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President Harding Hospitals’ Friend 


Sudden Death of Chief Executive Recalls His Active 
Interest and Support of National Hospital Day Movement 


President Harding, who died suddenly in San Fran- 
cisco after apparently being well on the road to re- 
covery from pneumonia, was a real friend of hospi- 


tals, and his influence in their behalf will be of lasting 


benefit. Mr. Harding, while particularly interested in 








PRESIDENT HARDING AT WALTER REED HOSPITAL, 


hospital care of ex-service men, also was sympathetic 
with the problems of private and state, county and 
municipal institutions, and his understanding of their 
difficulties led to his whole-hearted endorsement of 
National Hospital Day. This movement, which has 
for its object the improvement of relations between 
the public and hospitals, was originated shortly after 
President Harding’s inauguration in March, 1921, and 
he was one of the first persons approached by the Na- 
tional Hospital Day Committee for an expression of 
approval. 

Mr. Harding’s strong encouragement of National 
Hospital Day, as indicated by the letter which is re- 
produced herewith from April, 1921, HosprraL Man- 
AGEMENT, immediately brought the movement to the 
attention of the people of the United States and Can- 
ada, and this publicitv was a big factor in inducing 
some 1,500 hospitals to throw open their doors on May 


12, and invite the people to come in and get 
acquainted. Because of Mr. Harding’s interest, also, 


the United States Public Health Service, and later, the 
United States Veterans’ Bureau, entered actively into 
the movement, and the co-operation of these organiza- 
tions was of tremendous help to all hospitals in draw- 
ing the attention of the public to the importance of 
hospital service and to hospital needs. 

Each year Mr. Harding renewed his interest in 
National Hospital Day by letters which were given 


wide publicity. Last year he wrote in part: “I feel 
that it is particularly worth while to continue this ob- 
servance. America has led the world by a 
long way in the development and maintenance of mod- 
ern hospitals, and in this regard our facilities are far 
superior to any other community. Yet, by reason of 
the extraordinary demands for care of the disabled 
men of the World War we are a long way from ade- 
quate equipment. I have been told that in some of 
the European countries where very large hospital es- 
tablishments were created to meet the requirements 
of the war, it has now proven almost impossible to se- 
cure the necessary endowment funds and community 
interest to keep them doing the great humane work 
which should be carried on in war or peace time. 

“T have felt that in establishing the great hospital 
facilities which are needed for the soldiers we will 
be providing ourselves with a facility whose useful- 
ness will continue after the soldiers have been properly 
cared for and distached discharged. When that time 
comes, I trust ways will be found to have these estab- 
lishments utilized for the general interest of the com- 
munity, through local associations similar to those that 
maintain so large a proportion of hospitals all over 
the country. 

“One of the finest and most humane products of 
our civilization is the modern hospital, and every 
activity which aims to assure its advantages to an 
increasing number of people deserves all possible en- 
couragement.”’ 

President Harding, besides formulating plans for 
the expansion of hospital facilities for service men, 
frequently visited government hospitals and_ talked 
with the patients. An accompanying illustration shows 
him at Walter Reed Hospital, Washington, and was 
taken during a visit last year. 


THE WHITE HOUSE 
WASHINGTON 


March 29, 1921. 


My dear Mr. Foley: 


It is especially a pleasure at this 
time to express my interest in the work of the 
National Hospital Day, Which seeis to arouse 
the largest possible public interest in the work 
of the country’s hospitals and similar 
institutions. You have most properly chosen May 
12th, the anniversary of the birth of Florence 
Nightingale,as the day to be celebrated as 
National Hospital Day. Just at this time those of 
us who are concerned in the administration of 
National affairs are having our attention forced 
to the very great need of expanded hospital 
facilities, by reason of the requirements of 
disabled soldiers. I can most heartily extend my 
good wishes for the most useful results from your 
efforts. 


Very truly yours, 


Mr. Liatthew O. Foley, 
Executive Secretary, 

37 South Dearborn Street, 
Chicago, Ill. 


HARDING’S ENDORSEMENT OF NATIONAL HOSPITAL DAY. 
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1 ‘‘Dollar Letter’’ Brings Funds 


Seattle Orthopedic Hospital Uses Unique Way of Winning 
Contributions and New Friends; Details of the Plan 


By Mrs. Olive W. Roberts, Treasurer, Children’s Orthopedic Hospital, Seattle, Wash. 


Our “Dollar Bill letter” was originated by Wal- 
ter L. Newton, an engineer of Los Angeles, and 
we wrote to him and asked the privilege of using 
it, which he graciously accorded. Then we modi- 
fied the letter to fit our local needs. 

Mrs. Reginald H. Parsons, a trustee of the hos- 
pital, started the campaign by the gift of $1,000, 
with which she obtained one thousand brand new 
dollar bills and sent them out in the letters. Each 
letter went in a large envelope and contained in 
addition to the dollar bill, which was clipped to 
the letter, a smaller stamped little envelope. The 
outer envelope bc re a return card to Mrs. Parsons’ 
residence. ‘the inner envelope was addressed to 
the hospital building fund, in care of a downtown 


bank. 
LETTERS ARE CHECKED 


A letter and number were written on the corner 
of the outer envelope and the same number in a 
card file. For instance, the twenty-fifth letter sent 
out had P-25 on the large envelope and the smaller 
one and in the card file under P-25 was the name 
and address of the person to whom the letter went. 
When that inner envelope came back, credit was 
made of our $1 returned and whatever was added, 
on that card, and it was placed in what we call 
the “dead file.” 

Our letter read as follows: 

“Here’s a dollar! Yes, it’s a REAL dollar—nice and 
clean and new. 

“Keep it if you want to, after you’ve read this 
letter, but I don’t believe you will, then. 

“Here’s what it’s all about: 

“T’ve made an investment of a thousand dollars 
in human nature, human kindness. I’ve mailed a 
thousand dollars in a thousand letters to a thou- 
sand people picked at random. I have done this 
because I believe that every one is really kind, 
way down inside, that no one is REALLY heartless, 
and that the only reason why folks do not help 
where help is needed is just because these needs 
are not IMPRESSED upon them hard enough. 

84 PERCENT OF CASES FREE 

“And that’s the mission of each of my thousand 
dollars—to impress the importance of a need. This 
thousand dollars is my subscription to the Chil- 
dren’s Orthopedic Hospital at Seattle, a hospital 
for crippled children of the entire Northwest, a hos- 
pital where crooked backs and twisted limbs are 
straightened through skillful treatment and loving 
care and where the helpless and dependent are 
made self-respecting, self-supporting citizens. Do 
you know that 1,307 children were treated in this 
hospital in 1922, and 84 percent of this treatment 
was given FREE? During 16 years this hospital has 
never said ‘No’ to any child it could help. 

“To maintain this wonderful record a NEW WING 
MUST BE BUILT. 

“The enclosed dollar is an evidence of my faith 
in humanity and I am investing in the belief that 
EVERY DOLLAR will come back in the stamped en- 
velope enclosed, and that each dollar will bring 
back several more, at least another, with it. So 


our subscription, which I am starting in this way, 
will be at least two thousand, maybe five, for there’s 
going to be a lot of you send a five or ten, or more, 
when you mail my dollar back. 

“Remember, both my dollar and your dollars go 
to help crippled children. 

“Will EVERY DOLLAR come back ? 

“Will every one bring something more? 

“Are people really kind, or REALLY heartless ? 

“Have I made a good investment? 

“What is YOUR answer ?” 

$3,600 IN FOUR WEEKS 

Within four weeks 865 of Mrs. Parsons’ letters 
had come back, bringing more than $3,600. The 
largest gift was $500 and the smallest was 22c in 
stamps. We mail a postal card of thanks. We 
have a cheap, simple little cash book in which 
credits are entered alphabetically, as well as by 
number. 

Since Mrs. Parsons’ gift of $1,000, we have had 
six other gifts of $1,000 each for the same purpose 
and we plan to cover the whole community before 
we finish with the dollar bill letters. 


In addition, the dollars of Mrs. Parsons’ gift 
which have been returned have been mailed out 
again: 


This scheme was adopted in answer to a state- 
ment we have heard many hundreds of times: “I 
would like to give to the Orthopedic, but I can 
only give a little.” This dollar bill scheme affords 
the small giver an easy channel for his gift and 
when one of these letters reaches one of our large 
contributors, it is very little trouble for him to 
put the dollar back into the stamped envelope and 
let it come back to us. 


A. M. A. Clinics at Hospital 

At St. Joseph’s Hospital, San Francisco, in connection with 
the convention of the American Medical Association, special 
diagnostic clinics were held. On June 25, Dr. J. M. Wolf- 
sohn spoke on neurological manifestations in encephalitis 
lethargica and demonstrated three patients showing the Park- 
insonian syndrome and mirror writing. Dr. Ethan Smith’s 
subject was congenital dislocation of the femur, infected 
gumma of the tibia and the use of absorbent cotton, instead 
of cotton sheeting, in bone work. Dr. Lloyd Crow contrib- 
uted a paper on the early diagnosis of phthisis by X-ray of 
pulmonary glands and Dr. W. T. Cummins spoke on Insulin 
therapy in diabetes. Dr. J. R. Pennington, Chicago, closed 
with a lecture on a new method of diagnosis and treatment 
of rectal diseases. On June 26, Dr. George Dock opened 
the clinic by demonstrating patients with heart lesions and 
mediastinal tumors, with X-ray pictures, assisted by Dr. 
William Reilly. Dr. William Quinn read a paper on surgical 
problems, Dr. L. W. Bremerman, Chicago, discussed diag- 
nosis in urology, and demonstrated a number of patients, 
assisted by Dr. Alex Raymond. The next day Dr. Bremer- 
man gave a cystoscopic clinic. Col. Allen Greenwood, Boston, 
closed the program with a talk on “Ophthalmological Point- 
ers,” being assisted by Dr. Roy Parkinson. 


Plan Lectures for Public 
An innovation in hospital service, an auditorium where free 
lectures on hygiene, sanitation and the prevention of disease 
will be offered to the public, will be part of the equipment 
of the new Beth Israel Hospital, New York, it is announced 
by the Federation for the Support of Jewish Philanthropies, 
Louis J. Frank is superintendent. 
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How to Plan an Efficient Hospital 


Building Committee Needs Guidance to Determine Size and 
Type of Structure Best Suited for Each Individual Hospital 


By Charles F. Neergaard, Chairman, Building Committee, Carson C. Peck Memorial Hospital, 


Brooklyn, N. Y. 


The trustees of a savings bank are carefully re- 
stricted by the state in the investment of the funds 
entrusted to their care, that they may regularly collect 
their coupons and pay compounded interest to their 
depositors. The trustees of a hospital are given public 
funds to invest in buildings and equipment which shall 
return dividends in terms of public health. These 
funds are sunk in frozen assets, too often only in 
“frozen music,” as beautiful architecture has been 
aptly called. For unless a hospital is properly planned 
and constructed, the operating and maintenance cost 
will be excessive and result in assessments on both 
patient and public. A poor hospital investment cannot 
be treated as the bank’s defaulted bond or foreclosed 
mortgage, charged to profit and loss and forgotten, 
but is a source of constant wasted effort and expense 
for half a century. 

FOUR MAJOR PROBLEMS 

Each new project presents four major problems: 
the community needs, the institution’s needs, financ- 
ing, and the architectural plan. 

The logical method of solving these problems would 
be through a central advisory bureau, where the hos- 
pital board could secure the cumulative knowledge 
derived from many similar problems. For a number 
of years the International Committee of the Y. M. 
C. A. has conducted a building bureau which acts as 
a clearing house for information and experience. It 
furnishes both advisory and designing service, sketch 
floor plans being prepared for the architect. It makes 
available to “Y” building committees the world over 
the knowledge gained through past achievements. 
Nearly all of the new “Y” buildings now under con- 
struction are benefitting by its guidance. A certain 
amount of standardization is accomplished, not of plan 
or architectural design, but rather of method. The 
result is to produce buildings which will best meet 
local needs and conditions and insure the wisest ex- 
penditure of the funds appropriated. The use of the 
bureau is optional, but its value is so obvious that 
those responsible for important projects rarely fail to 
avail themselves of its services. 

Unfortunately the hospital field has no such central 
agency for comprehensive, authoritative guidance. 
The need exists and has existed for years, as is evi- 
denced by the fact that many of our hospitals are 
burdened with avoidable errors in plan and general 
conception. 

BOARDS NEED MORE EXPERIENCE 

For a long time hospital boards have recognized 
the need of broader experience and perspective than 
was available in their own lay and professional group, 
and have sought the counsel of men of acknowledged 
leadership in hospital affairs. From this casual adviser 
has developed a new profession, the hospital con- 
sultant, paralleling in importance the architect and 
engineer, and cooperating with them in the develop- 
ment of the hospital scheme. The consultant has 
studied and analyzed all phases of the hospital, its 
planning, equipment and organization, and can avoid 
the many prevalent errors of commission and omis- 
sion. His knowledge, based on the study of many 





institutions and methods, of the best present practices, 
and the probable future trend of hospital development, 
is invaluable in a new hospital project. 

A modern hospital is without doubt the most 
complicated building and complex organization which 
our civilization has developed. Whether in a city, 
town or country community, it is rarely an isolated 
unit, but one of a coordinated group of agencies car- 
ing for the health of the different economic classes. 
It follows, therefore, that each new hospital, or added 
building, should be conceived in terms of the commu- 
nity needs, as well as those of its own clientele and 
staff. 

Medical knowledge advances steadily: the stand- 
ards of adequate treatment are constantly progressing: 
hospital facilities and equipment must keep pace, with 
a consequent increase in the cost of hospital care. 
But better treatment and higher cost are amply justi- 
fied by the greater salvage in human lives. This is 
evidenced by the steadily lowering death rate, and 
the decrease in the average number of days required 
for hospital care. Therefore each new hospital should 
be planned with a knowledge of the latest scientific 
demands, and the probable trend of development. In 
medical progress the innovation of today is the neces- 
sity of tomorrow. 

FIRST COST RELATIVELY SMALL 

The first cost of a hospital is relatively small when 
compared with the expense of operation and mainte- 
nance over the fifty or more years of the life of the 
building. A sum equal to 15 to 20 per cent of the cost 
of the plant is as a rule spent annually in running a 
hospital. Approximately 60 per cent of the operating 
expense is collected from patients. Therefore the 
hospital should be planned and constructed to do its 
work at the lowest possible cost consistent with effi- 
cient care. 

The public is, or should be, vitally concerned in its 
hospitals, both from the standpoint of proper care of 
its health and the proper use of the funds which it 
must supply either through taxation or voluntary con- 
tribution. It is unfortunate that hospitals do not make 
more general use of publicity to interpret their accom- 
plishments and needs to the public at large. It is 
likewise unfortunate that the average hospital trustee 
looks on his position more as an honor than a respon- 
sibility, and rarely has an intimate knowledge of the 
hospital’s activities. He should learn to seek the real 
facts underlying statistical reports and devise methods 
for appraising the quality of the work of the profes- 
sional staff. A large number of patients treated is 
not a complete index of service rendered. A low per 
capita cost may mean just the opposite to efficient 
administration. 

IS NEW CAPITAL JUSTIFIED? 

New capital should be invested in hospitals only 
when fully justified by a thorough analysis of condi- 
tions. Does the community really need a new hos- 
pital, or additional beds? If so, how many and for 
what class of patients, medical and economic? Is the 
hospital properly located, considering its present and 
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probable future clientele and the indicated trend of 
the community’s growth? Is the hospital efficiently 
administered and making the best use of its present 
facilities? Is it giving its patients adequate, scientific, 
medical care? Do its past record and present organ- 
ization justify the public in furnishing additional 
capital? Should a new building be erected or the old 
building made more effective by remodeling ? 

A hospital, from the very nature of its work, can- 
not keep all of its beds in constant daily use. There 
is a wide variation in the percentage of utilization in 
different hospitals. An institution that is efficiently 
organized and properly planned for the size of its 
community, with accommodations arranged to insure 
flexibility in the admission of patients, should approx- 
imate 85 per cent of its beds in use throughout the 
vear. In the 56 hospitals of the United Hospital Fund 
of New York, the average utilization of beds was 78 
per cent of the maximum capacity, during 1921. The 
lowest record was 52 per cent, and the highest 95 per 
cent. Of these 56 institutions 27 were below 75 
per cent, 18 between 75 and 85 per cent, 11 were above 
85 per cent. If all of these hospitals had operated at 
85 per cent of capacity, the increased service rendered 
the community would have been equivalent to a hos- 
pital of some 400 beds. Many a community needs 
better use of its present hospital facilities rather than 
more hospitals, except in the replacement of obsolete 
buildings. The community should be asked to furnish 
new capital only upon proof that additional beds are 
actually needed. 

DEVELOP PROGRAM SLOWLY 

Having determined the community’s needs and ap- 
proximately how much money can be raised, the scope 
of the project is indicated. The development of the 
program should be a slow and studied procedure. 
Many closely interdependent elements must be pro- 
vided for. The ideas and ideals of the staff and 
administration must be analyzed and balanced. The 
space needed by each department to efficiently carry 
on its various duties, established—all in terms of the 
funds available. The guidance of the hospital con- 
sultant is of great assistance in this diagnosis. To list 
what should go in a hospital plan may seem ele- 
mentary, yet the obvious is too often overlooked, and 
as the purpose of this article is to emphasize the com- 
plexity of a building program, and the need of thor- 
ough study and wide experience in its development, 
an outline of the picture is excusable. 


The present day hospital is a hotel for the sick.. 


The cold melancholy institution for the uninspired 
repair of the human machine belongs to the past. A 
cheerful, friendly atmosphere and homelike surround- 
ings temper the despondency of illness and have defi- 
nite therapeutic value. A patient is always over- 
sensitive and critical. Even more than when well he 
needs the prompt attention and convenience of service 
of the hotel—good food attractively served, immediate 
response to his every demand. The hospital must 
have ample kitchens and serving rooms, separate din- 
ing rooms for house staff, nurses, clerks, male and 
female help: laundry and housekeeping departments, 
generous storerooms to admit of quantity buying of 
supplies; offices for administrative and department 
heads; bookkeeping, patients’ records; library and 
conference room for attending staff, and waiting 
rooms. The resident staff and nurses must be housed. 
Proper accommodations must be provided for help, 
to reduce the waste of labor turnover. 


The mechanical plant, so fraught with possibilities 
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of trouble and expense, demands the most careful 
consideration. Thousands of dollars may be wasted 
or saved, both in initial cost and future operation and 
maintenance, in the mechanical equipment specifica- 
tions. The capital sunk in fads and fancies of elabo- 
rate installations and extravagant special fixtures in 
the hospitals of this country would lift many a mort- 
gage. Progress is possible only through experiment, 
but theories should be demonstrated at the other fel- 
low’s expense. 

Combined with the complicated features of hotel 
service, must be the elemerits necessary for the pro- 
fessional care of patients—the operating, delivery and 
treatment rooms, laboratories, X-ray and_ physio- 
therapy; the admission department, with examination 
and emergency operating rooms; the out-patient de- 
partment, so important both to the public and the 
institution, in the conservation of health and expense; 
the social service department—all require special 
study and consideration. The training school for 
nurses must have adequate provision for instruction 
and recreation, as well as attractive living quarters. 
The special nurse must have her rest and locker room. 

Of course, many hospitals do not need and could 
not maintain all of these departments. It is the prov- 
ince of the consultant to advise those which are most 
essential. 

THE HOSPITAL VS. THE HOTEL 

In comparing a hospital with a hotel there is a 
fundamental economic difference. A hotel is run for 
profit.. Its guests are such through choice. A hotel 
therefore may go to any extremes of spaciousness and 
luxury which are commercially profitable. A hospital 
is operated for the service, comfort and care of 
patients who are guests through necessity, and under 
heavy expense. In a hospital plan extravagances in 
space should be avoided. Luxuriously large offices 
and patients’ rooms, broad corridors and lofty ceilings 
may be architecturally imposing, but for a hospital are 
economically wrong. Each thousand cubic feet of 
unnecessary space costs just as much to build as 
though devoted to useful purpose, and must be 
cleaned, painted and heated during the life of the 
building. Conversely, a room too small to admit of 
the convenient accomplishment of the work for which 
it is intended is equally wasteful and inefficient. The 
motto for a hospital plan should be “just large 
enough.” 

DON’T FORGET ABOUT THE FUTURE 

The effectiveness of all departments and units is 
involved in the proper location of each. The labora- 
tory must answer the immediate needs of the surgeon 
during an operation, yet be readily accessible to the 
dispensary and ward. The X-ray and treatment 
rooms must serve both out-patients and in-patients. 
Diet kitchens and utility rooms must be placed to save 
the steps of nurses and attendants. Flexibility 
through properly placed small ward units is important 
in meeting the varying needs for beds by the different 
services. The depressing effect on the average patient 
of mysterious appliances the use of which he dreads 
and does not understand, points to the location of ster- 
ilizers, dressing carriages and stretchers in convenient, 
but inconspicuous places. Conservation of time and 
effort of the physician and nurse, the attendant and 
even the humble cleaning woman, should be the funda- 
mental aim in assembling the plan. 


Above all, consider expansion! The hospital must 
grow with the community. One of the most frequent 
and difficult problems faced by the building committee 














30 HOSPITAL 






is the necessity of adding to a hospital which was 
planned without a view to future development. 

The country town or small community which needs 
an emergency hospital, but cannot afford a complete 
plant and equipment requires especial care in the 
preparation of its program. To determine what to 
include and what to omit from the long list of essen- 
tials takes sound judgment. 

For many years the writer has been visiting hos- 
pitals, and asking physicians, superintendents and 
nurses of the mistakes made in their building and 
equipment. In terms of wasted money and inefficiency 
the list of avoidable errors is appalling. In one com- 
pleted plan recently examined there were three toilets 
where but two were needed, two complete service 
kitchens on one floor for 30 beds, three right angle 
turns through three foot doorways in a space of 30) 
feet between elevator and operating room, and the 
operating room faced the east! 

Too often the building committee selects its archi- 
tect and with its staff and superintendent visits the 
nearby “last word” hospitals. Too often it adopts 
ideals and features unsuited to its needs, and goes 
ahead without proper preliminary study. Too often 
ideals are developed into complete working plans and 
specifications, the cost of which runs far beyond the 
funds available, the resulting cutting down and cut- 
ting out process leaving an inefficient and unsatisfac- 
tory building. The fitting together into a workable 
plan of the many essential units, varying in size and 
relative in importance, might aptly be compared to a 
jig saw puzzle—but with this significant difference— 
there is only one “right place” for each piece of the 
puzzle. 

A hospital planned primarily from the architectural 
standpoint is rarely successful. However skillful the 
architect, a hospital is only one of many types of 
buildings which he is called upon to design. Even 
those firms specializing in hospital work, who have 
contributed so largely in recent years to the develop- 
ment of better hospitals, cannot be expected to be 
fully advised in the entire field of technical, scientific 
advancement. The work is too complicated to be 
undertaken by any one set of experts. 

The building committee needs not only an architect 
and engineer, but a competent and experienced hos- 
pital consultant, who will bring to its problems a 
knowledge of the trend, and successful innovations, in 
hospital design and equipment—above all, by avoiding 
the costly mistakes of others, guidance in what not to 
do; who will diagnose its needs in terms of the insti- 
tution and the community, and weld together into a 
practical, balanced whole, the ideas and ideals of its 
staff and architect. 


Illinois Nurses’ Institute 

Announcement is made by Miss May Kennedy, superin- 
tendent of nurses, State Hospital, Chicago, of an institute 
for nurses to be held in Chicago, September 3-14, under the 
auspices of the Illinois League of Nursing Education. Lec- 
turers include Dr. William E. Blatz, instructor in psychology, 
University of Chicago, whose subject is “Principles of Teach- 
ing;”’ Thomas D. Eliot, Ph. D., associate professor of soci- 
ology, Northwestern University, and Harrison LeRoy Harley, 
Ph, D., assistant professor in psychology, Simmons College, 
Boston. Members of staffs of leading hospitals of Chicago 
and leaders in nursing education will deliver talks on pro- 
fessional subjects during the institute. 


Miss Mahatha at Springfield 
' Miss Florence Mahatha, formerly with the Cincinnati tuber- 
culosis hospital, recently was appointed superintendent of the 
district tuberculosis hospital at Springfield, O. 
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An English Operating Theater 


Flat Surfaced Doors, Rounded Corners and Metal 
Trim Feature of Building of Wigan Infirmary 


The fiftieth anniversary of the opening of the 
Royal Albert Edward Infirmary, Wigan, was cele- 
brated recently, says The Hospital Gazetle, London, 
when Lady Mary Lindsay unveiled a commemora- 
tion tablet in connection with the new operating 
theatre, which is in course of construction in the 
Infirmary grounds. 

The new building which is to commemorate the 
fiftieth anniversary of the laying of the foundation 
stone of the original Infirmary, forms a complete 
operating unit with all the conveniences, or rather 
necessities, of modern surgery. Round a small 
octagonal hall, which is approached from the main 
hospital corridor, where the tablet was unveiled, 
are ranged the operating room itself, with its an- 
nex to contain sinks, sterilizers, and glass shelving, 
and its anesthetics room, a surgeons’ cloak room, 
surgeons’ dressing room, and a separate room for 
the large sterilizers. An operating unit requires 
great care and thought not only in general design, 
but still more in the use of materials and technical 
detail. 

ROUNDED CORNERS AND METAL TRIM 

Generally speaking, the interior of the rooms will 
have walls lined with white tiles, floors of terrazzo, 
and ceilings of cement painted with enamel finish. 
All angles, as in all hospital work, are rounded at 
the junction of walls, or walls with ceilings and 
floors, so as to avoid lodgment for dust, and to 
facilitate cleaning. The doors will have no mould- 
ings, but perfectly flat surfaces for the same reason, 
and the windows will have enamelled steel case- 
ments. The window to the operating theatre itself 
is very large, facing north, and continues up the 
slope of the roof forming a top light over the oper 
ating table. This room and its annex will have a 
marble dado about six feet high with white tiles 


above it and a floor of black ruboleum, which is a 
rubber material excellent for cleanliness and 
noiselessness. 
HOT WATER AND STEAM HEAT 
The heating will be partly by hot water and 


partly by steam, the latter for use particularly in 
raising the temperature quickly in case of emer 
gency, and when the hot water heating is not re 
quired generally in summer, but when steam is 
always required for cooking, sterilizing, ete. With 
the heating is combined the ventilation, all the 
rooms being connected by flues to a duct over the 
room with an exhaust fan controlled by an electric 
switch, the admission of fresh air being from behind 
the radiators through filters, so that it is cleaned 
and warmed as it passes into the theatre. 

The artificial lighting of the various rooms will, 
of course, be by electricity, and that of the operat- 
ing room by a very powerful special light over the 
table. 

All the mains for hot water heating and supply to 
sinks and lavatories and for steam are to be carried 
in the basement, and branches taken to the various 
fittings in chases behind the hearth or tiles, so that 
there will be no pipes upon the surface of the walls 
to catch dust or need cleaning. 
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Let’s Organize a Treasure Hunt 


“Lost” Operating Tables, Kitchen Utensils, Fluoroscopes, Furniture, 
Instruments and Food Trucks Have Been Dug Up in Some Hospitals 


By W.H. Livingston, M. D., Assistant Medical Director, Montefiore Hospital, New York, N.Y. 





SOME BURIED TREASURE UNEARTHED IN ONE HOSPITAL. 


The experience of a superintendent or any depart- 
ment head should include the instinct of looking for 
“buried treasures” within the institution in which he 
or she is employed. 

Many institutions, if not all, contain either always 
or at times hidden treasures of which no employe, 
from the superintendent down, knows. These treas- 
ures can easily be located—all one has to do is make 
a systematic search for them. 

The treasures I am referring to are supplies and 
equipment which were buried somewhere by someone 
and never used again, or, perhaps, were not used even 
once. 

Such supplies and equipment may be ordered over 
and over again and yet a stock of them may be hidden 
in a cellar or garret, a room or closet; a cupboard, 
desk or drawer. 

The amount of material wasted in this peculiar man- 
ner varies with the size of the institution and the qual- 
ity of its help. I dare say that the loss of money in 
many institutions by this method reaches into thou- 
sands of dollars per year. The kind of material buried 
may include anything from tongue-depressors to oper- 
ating tables or even X-ray machines. 

I wish to enumerate some of the hidden treasures 
dug up in certain institutions. Some of these were 
never used, others only once or twice and were as 
good as new. They included stationery of all kinds, 
surgical instruments, gauze, cotton, bandages and 
adhesive, enamel ware, furniture, typewriters, elec- 
trical apparatus, motors, wheel chairs, operating 
tables, fluoroscopes, rubber goods, tools, books, pa- 





tients’ clothing, uniforms, back rests, all kinds of 
orthopedic appliances, scales, kitchen utensils, garbage 
cans, beds, chart holders, garden hose, lawn mowers, 
stretchers, food trucks, incubators, all kinds of linens, 
etc., etc. 

I wish to emphasize that these articles were not 
stored for future use or possible future use in some 
store room by a department head. They were lost, 
and their kind was being ordered over and over again. 

There are several reasons why such conditions exist: 

First: Frequent change in employes. The chances 
for supplies and equipment getting lost in the institu- 
tion varies directly with the frequency of change in 
personnel. Material placed in forsaken spots by for- 
mer employes who have left may never be found until 
a search is made. New help in the meantime may be 
ordering, the same supplies. 

Second: Carelessness, laziness, forgetfulness and 
lack of system are additional causes. 

Third: Lack of supervision will greatly augment 
the reasons already mentioned. . 

I suggest that even the best supervised hospitals 
arrange for regular and frequent expeditions in the 
institution with the idea of digging up hidden treas- 
ures. Perhaps the desk or chiffonier, lawn mower, 
or dozen beds that are about to be ordered already are 
in the institution paid for and delivered. 

The accompanying photograph shows some un- 
earthed treasures. All this material was hidden some- 
where, no one knowing of its existence, and these 
articles were ordered over and over again. Everything 
shown in the photograph was in excellent condition. 
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Deficit Cut 92% 


Vast Improvement in Finances Is Outstanding Feature of Situa- 
tion Among Voluntary Institutions in 1922, Says British Expert 
By Sir Napier Burnett, K. B. E., M. D., F. R. C. S., F. R. C. P., Director of Hospital Serv- 
ices, Joint Council of the Order of St. John and the British Red Cross Society 


| Epiror’s Note: The following is taken from the fourth 
annual report of the voluntary hospitals of Great Britain, 
exclusive of London.] 

The most outstanding feature, and truly a remark- 
able one, of the Voluntary Hospital situation in 1922, 
was the great improvement in the finances of the 
hospitals. 

In 1921 the ordinary income of the hospitals in 
Great Britain failed to meet the ordinary expenditure 
by £419,138, whereas in 1922 the corresponding figure 
was £74,978, a reduction of £344,160, equal to 82%. 

These figures do not include any grants from the 
Voluntary Hospitals Commission, or free legacies, but 
refer solely to the ordinary trading or maintenance 
accounts for the year. 

Again, showing the two countries separately the 
figures are: 

For England and Wales the ordinary income failed 
to meet the ordinary expenditure in 1921 by £349,929, 
whereas the corresponding deficit for 1922 was 
£28,085, a reduction of £321,844, or 92%. 

In Scotland in 1921 the deficit was £69,209 and in 
1922 it was £46,893, a reduction of £22,316, or 32%. 

BETTER THAN THE FIGURES 

The financial situation in the case of the hospitals 
in Scotland is in reality much better even than these 
figures show, because, as is pointed out in the body of 
the report, the Scottish hospitals receive considerable 
sums in the form of free legacies year by year, indeed 
with such regularity that in a sense these legacies might 
be regarded as ordinary income. 

It should be pointed out that the above figures deal- 
ing with the deficit on the vear’s working refer to the 
666 hospitals taken as a whole. 

Of the 666 hospitals, 378 (57 per cent), had an 
excess of ordinary income over ordinary expenditure 
of £315,420, whereas 288 hospitals (43 per cent), had 
an excess of expenditure over income of £390,398. 

The corresponding figures for 1921 were: 

The total number of hospitals reviewed was 656. 
Of those 656 hospitals, 335 (51 per cent), had a sur- 
plus of £228,013, while 321 hospitals (49 per cent), 
had a deficit of £647,151. 

These figures clearly show the progress made during 
the year; the percentage of hospitals showing a finan- 
cial success rose from 51 to 57 per cent, while the 
number of hospitals that failed to make ends meet 
fell from 49 to 43 per cent. 

The surplus and deficit figures, as well as the num- 
ber of hospitals, show a remarkable turnover. 

IMPROVE EACH YEAR 

The progress made during the past three years is 
shown by the following percentage figures : 

1920—44°% of hospitals had surplus of ordinary 
income over ordinary expenditure. 

1921—51% of hospitals had surplus of ordinary 
income over ordinary expenditure. i 

1922—57% of hospitals had surplus of ordinary 
income over ordinary expenditure. , 

Notwithstanding the continuance of the financial 
depression throughout the country in 1922, the net 
increase in the ordinary income of the hospitals of 


£68,578 over the figures for 1921, indicates a deepen- 

ing interest of the public in the Voluntary Hospital 
movement. Decrease 

in Ordinary 

Ordinary Income Expenditure 


INE soir etn £81,634 increase £240,210 
Scotland c1.25 see 13,056 decrease Byis7e 
Net increase. ........:.:.2 £08,578 £275,582 


The remarkable reduction in ordinary expendtiure 
of £275,582—a reduction in which the majority of the 
hospitals participated, was in large measure accounted 
for by a fall of approximately 16 per cent in the 
expenditure on “Provisions,” 9 per cent on “Surgery 
and Dispensary,” and 4 per cent on “Domestic.” 

On the other hand there was a slight increase of 
some 5 per cent under the heading of “Salaries and 
Wages.” 

ANNUAL REPORTS IMPROVE 

A marked improvement in the form of presenting 
the hospital statistics is found in the annual reports 
for the past year; particularly has this been noticeable 
in the case of many of the smaller hospitals who have 
now adopted some modification of the Uniform System 
of Accounts, and publish an audited balance sheet. 

Hospital statistics are of two separate and distinct 
kinds, namely: 

(a) Household or domestic statistics, such as the 
finances of the institution, departmental expendi- 
ture, and the personnel employed, etc. 

(b) Vital statistics—relating to the patients treated, 
their number, percentage of available beds occu- 
pied during the year, the average length of stay, 
the -nature of the diseases treated, number of 
operations, etc., together with the statistics of 
work done in the various departments. 

The object in the publication of the first group is to 
aid in the improvement of hospital administration by 
comparison with other comparable hospitals, whereas 
the so-called “Vital Statistics” when carefully recorded 
must lead to the advancement of medical and surgical 
knowledge. Hospitals could play on even greater part 
than they do now, in the advancement of medical and 
surgical science by the adoption of some simplified 
form of clinical records. The advancement of clin- 
ical medicine and surgery is in no small measure de- 
pendent on case records, showing, it may be, the results 
of some special form of treatment, the incidence of 
certain diseases, etc. 

ASKS MORE ATTENTION TO FOOD 

The feeding of a patient is one of the most important 
factors in treatment, yet, speaking generally, it may be 
said that the subject has not hitherto received that 
amount of attention which its importance demands. 

In a number of hospitals that have been personally 
visited during the past two years, it was noted that the 
medical staffs were devoting considerable attention to 
this question of feeding, and had insisted on the estab- 
lishment of a special kitchen committee in their hos- 
pital with the object of raising the standard of feeding 
in the hospital. 

(Continued on page 52) 
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Do You Use Your Per Capita Figure? 


Daily Cost Per Patient Offers Check on Economy Throughout Institu- 
tion, Adjustment of Charges, and Best Method of Doing Certain Work 


By Robert E. Neff, Administrator, R. W. Long Hospital, Indianapolis, Ind. 


The one item more than any other every hospital 
desires to compare with other hospitals is the per 
capita cost. Comparison of this item offers advantages 
by which every hospital should profit. No man ever 
progressed far if he relied entirely on what he learned 
by his own experience. It is absurd to spend time and 
money learning for ourselves what our neighbors have 
already learned, or even what they are now learning. 
One may devote time to experiments in one line, an- 
other conducts experiments in another; then a com- 
parison of notes teaches each what the other has 
accomplished. 

For example; if it is found in any institution that 
the cost for laundry is 20 per cent higher than the 
average of other institutions, the hospital manager is 
not doing his duty unless he learns why this is so and 
whether it can be prevented. The conditions may be 
such that it cannot be avoided, then the question arises 
whether it would be cheaper to have the work done 
outside. If it is found that in any institution the cost 
of gas is higher than other institutions of similar size 
and type, then it becomes the duty of the manager to 
investigate the reasons why. Perhaps he will find a 
defective meter as the cause, or it may be that more 
rigid rules of economy are necessary. 

ANSWERS THREE TYPES OF QUESTIONS 

The cost system in the hospital may be useful in 
answering three sorts of questions: 

First, does the utmost economy prevail in the serv- 
ice rendered ; if not, how may one trace the waste? 

Second, how may prices be adjusted to the service 
rendered ? 

Third, would certain work best be performed in the 
establishment or outside ? 

Prices for hospital service should be fixed according 
to a direct relationship to the cost of service, and not 
on the basis of what other hospitals charge—or charg- 
ing “what the traffic will bear.” If the cost system of 
the hospital shows that it costs $2.50 per day for ward 
patients and $4 per day for private room service, 
naturally prices should be fixed at a figure not less 
than the per diem cost for the particular service con- 
cerned. Otherwise, the pay patients of the institution 
would not be sharing the proper proportion in contrib- 
uting to the maintenance of the institution. Certainly 
the so-called pay patient should pay the full cost of 
his care. As to how much more they should pay is a 
matter for each individual institution to decide. 
Theoretically, however, in an institution not conducted 
for profit, or the hospital maintained by public funds, 
the total amount of fees paid by full-pay patients of 
various classes in a given year should approximate the 
sum reached by multiplying the total number of full- 
pay patients days by the per diem cost. The differ- 
ence between the sum paid by the full-pay patients 
and the total cost of maintenance of all would repre- 
sent the cost of the free and part-pay patients’ care. 
_In order to determine the relative degree of effi- 
ciency of the activity under discussion and to produce 
accurate cost figures, there must be a system of rec- 


_From a paper read before the 1923 Convention of the Indiana Hos- 
pital Association. 
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ord-keeping in which is incorporated the fundamental 
principles of accounting, offering not only a permanent 
record of financial performance but a means for 
studying the performance in an analytical way. A 
proper cost system cannot be conducted without a well 
organized and operated accounting system. It must 
be accepted that the financial performances of the hos- 
pital cannot be properly determined and analyzed 
without a definite segregation of accounts under rather 
detailed and suitably adapted headings. 

It is a fact today that the principles of application 
of the elements of cost are yet in some dispute and 
there are no generally accepted standards or uniform 
methods in the hospital field for the determination of 
per diem costs. Nevertheless, the day is dawning 
when hospitals shall insist on uniform methods with 
certain standards applicable to the various types of 
hospitals. The American Hospital Association can 
render a very important service in bringing about such 
a system. The system might be the natural outgrowth 
of the work already done so creditably by the com- 
mittee on hospital accounting, which has been working 
for some time. 

EMPHASIS ON DOLLARS AND CENTS 

While we are emphasizing the advantages of per 
capita-cost, we must not overlook the fact that there is 
a tendency ofttimes to figure the care and comfort 
of the sick too strongly in terms of dollars and cents. 
Too rigid enforcement of economy measures and the 
lack of certain rather expensive essential services in 
hospital operation, in order to show a low per capita 
cost figure are not infrequently found, especially in 
those public institutions whose reports are regularly 
submitted for official and public perusal. Conse- 
quently, in our comparison of institutions we should 
analyze the methods of the institution and determine 
the quality of service it renders, the adequacy of its 
facilities for the care and treatment of the sick, its 
general popularity in the community, and its many 
other activities which are so essential for rendering 
service of the highest order. We once heard of the 
mayor of one of our large cities boasting that his city 
was caring for patients in its municipal hospital at a 
cost of 99 cents per day. The admission was not one 
which would arouse the admiration of the capable and 
conscientious hospital executive, but rather one which 
would illustrate serious deficiencies somewhere in the 
hospital organization. Such a figure was indisputable 
evidence that the institution did not calculate its cost 
properly, or that it seriously lacked many features 
which the modern hospital is duty-bound to provide 
for its patients. The figure might not be unreasonable 
for some of our detention institutions, but for the 
hospital with highly trained personnel and its special- 
ized activities and equipment, the figure would brand 
the hospital as below standard. 

HOW TO FIGURE P. C. COST 

In turning now to the methods by which we hope to 
produce figures of cost we shall take for the unit of 
cost the patient day. The total patient days, or the 
number of days treatment rendered by the hospital 
during a certain period, represents the divisor in the 
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calculating process of per diem cost. It is most im- 
portant that there should be a uniform method in 
calculating the patient days in the hospital. The most 
generally accepted method, and perhaps the correct 
one arrives at the daily census by recording the total 
number of patients actually present at midnight each 
24 hour day. The total sum of the daily census then 
for a given period would indicate the total number of 
patient days within that particular time. Under this 
plan the census should be computed as follows: 


(1) Patients present midnight July 15..........0..0........ 150 
(2) Patients admitted before midnight, July 106...... 8 
158 


(3) Patients discharged before midnight, July 16... 5 
(4) Patients present midnight July 16...................... 153 

The total sum then of the patients present at mid- 
night each day would represent the total days treat- 
ment rendered. With this figure as the divisor and 
the total operating cost as the dividend, the result in 
the mathematical process would be the cost per patient 
day. 

Just what shall be included in the total operating 
cost is a question which has not been generally agreed 
upon. It is not the intention to discuss this point in 
detail; however, we will say that this cost shall include 
all moneys expenses by the institution which contrib- 
ute to the care of the patients, and includes the cost 
of research work, social service, the training school 
for nurses, laboratory expenses, the maintenance of 
special divisions, departments, and all other activities 
which constituently have a part in the service ren- 
dered. The only figures which ordinarily are excluded 
are the capital account figures, which includes items 
of improvement and equipment of permanence. Theo- 
retically, a certain percentage of depreciation on less 
permanent items of the capital account should be in- 
cluded. In these days depreciation has become uni- 
versally recognized as one of the costs of doing 
business. The rate at which it must be figured is a 
debatable point. The fundamental principle, however, 
is that sufficient percentage must be included in oper- 
ating cost as to provide for replacement and repairs 
when necessary. 

ESTIMATING DEPRECIATION 

For example, the various expenditures for perma- 
nent equipment and permanent improvements may be 
grouped according to the probability of the period of 
usefulness of items concerned, for instance, ten years, 
in which case 10 per cent should be added annually 
to the operating cost. It would be inequitable to 
charge the total cost of certain expensive equipment 
and permanent improvements to one particular month 
or year. Items not subject to depreciation should be 
carried in that division of the capital account which 
records only those items which do not suffer depre- 
ciation and do not undergo “‘wear and tear.” 

Inasmuch as the total patient days service rendered 
by the hospital becomes such an important factor in 
computing per diem per capita cost, it is only natural 
that the hospital should strive to produce as many 
patient days as possible. Just as increased production 
in a manufacturing plant reduces the cost, which is at 
the base of the struggle of the manufacturer for vol- 
ume of business, so does increased patient days reduce 
the per diem per capita cost. This theory accounts 
for the fact that February, with its 28 or 29 days, and 
the consequent lesser number of patient days, is the 
month which usually shows the highest per diem cost. 
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The total general expense of operation divisible over 
the total number of patient days in a certain period 
of time between fairly wide limits does not vary in the 
same proportion as the number of patient days. 

When the preparation of this paper was planned it 
was intended that it be less general in its theme and 
more specific and informative on per diem costs in 
Indiana hospitals. Plans went awry when only seven 
responses with the desired information were received 
out of about 65 questionnaires, which had been sent to 
Indiana hospitals. This experience perhaps is not 
unusual to the results ordinarily obtained by question- 
naire methods. We all agree that questionnaires are 
burdensome and usually so prolix that they are cast 
aside without attention. Many institutions are rather 
reluctant to give out information regarding their 
financial affairs, hesitating to divulge these facts for 
fear of their being misunderstood. We do feel, how- 
ever, that rather complete information regarding the 
financial performance of Indiana hospitals would be 
of great interest and assistance in our efforts at ren- 
dering the best possible service at a reasonable cost. 
Speed the day when we shall have a uniform method 
of hospital accounting together with a uniformity in 
the computation of per capita per diem costs—then 
will the desired information perhaps be available in 
suitable form for comparable and analytical study. 

Certain of the information obtained from the seven 
hospitals reporting will be of interest. 

The percentages of the total operating costs paid in 
salaries and wages were 49, 41, 40, 39, 35, 33 and 23, 
an average for the seven of 37 per cent. The hos- 
pital which showed the lowest figure of 23 per cent 
was one perhaps in which many types of service were 
rendered for very little or no compensation. 

The percentages of the total operating cost paid for 
food and provisions were 28, 27, 20, 20, 20 and 17 
(only six reporting on this figure), an average of 22 
per cent. 

AVERAGE LENGTH OF STAY 

The average length of stay per patient in days were 
17, 12%, 12, 9%, 9%, 10 and 9, an average of 11.3 
days. 

The percentage of the actual daily patient attend- 
ance of the total capacity of the various hospitals 
showed 96, 66 2/3, 64, 62, 60, 50, 45 and 37%. 

According to the figures presented the per diem per 
capita cost showed $5.34, $5.26, $4.12, $3.97, $3.91, 
$3.32, $2.84 and $2.53. The maximum charges per 
day for private room service varied from five to ten 
dollars. The hospital which showed a per capita cost 
of $5.26 was charging a maximum for private room 
service of $10.00 per day. The one with per capita 
cost at $4.12, a maximum of $7.00 per day; per capita 
cost of $3.91, $5.00 per day; $3.32, $7.00 per day; 
$5.34, $7.00 per day ; $2.53, $6.00 per day ; $3.97, $7.00 
per day. 

Plan to Simplify Blanket Sizes 

Manufacturers, distributors and consumers of blankets 
recently held a conference at Washington with the Depart- 
ment of Commerce and agreed to simplify blanket sizes. The 
opinion was expressed by manufacturers that three widths 
of blankets of one length amply supply the need. It was 
brought out that the Federal Specifications Board had adopted 
three standard widths of one standard length, the same in 
dimensions as suggested by the manufacturers, 60, 66 and 72 
inch widths and 84 inch lengths. Weights, tolerances, and 
qualities were debated and the decision to appoint a com- 
mittee, make a survey and hold a furher conference was 
decided upon. Joseph J. Pearce, of the American Associa- 
tion of Wool Blanket Manufacturers, was elected chairman 
of the committee. 
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Butterworth Staff Is Reorganized 


Trustees Ultimately Responsible for Standards of Work Is 


Fundamental Assumption in 


Writing New Code for Doctors 


By Edward Lowe, President, Butterworth Hospital, Grand Rapids, Mich. 


[Enitor’s Note: Butterworth Hospital, Grand Rapids, 
Mich., of which S. G. Davidson is superintendent, last fall 
raised $500,000 with which to erect a new unit. The en- 
larged program of service mapped out by the hospital in 
connection with its building schedule necessitated the reor- 
ganization of the board of trustees and of the staff. This 
included the re-writing of the by-laws of the hospital, includ- 
ng the article prescribing staff organization. Mr. Lowe, 
president of the hospital, prepared the following introduc- 
tion to the new regulations.] 

In making public the plan for the re-organiza- 
tion of the medical administration of Butterworth 
Hospital embodied in the attached amendment to 
its by-laws adopted May 14, 1923, the trustees hope 
that it will be received and approved by all those 
interested in progressive elevation of hospital 
standards as a step in the right direction. 

Resting upon the fundamental assumption that 
the trustees of a hospital are ultimately responsible 
for the maintenance of its standards, the plan at 
the same time recognizes that any board of lay 
trustees must perforce delegate to experts, in a 
large degree, the*formulation and execution of hos- 
pital medical policies. To harmonize these two 
principles the plan provides frankly for the reten- 
tion, in the hands of the board of trustees, of ulti- 
mate control of medical policies and immediate con- 
trol in the selection of the staff executive committee 
and chief of staff; and at the same time vests in 
the staff executive committee extensive legislative 
and administrative powers. To promote continuous 
co-operation and understanding between the trus- 
tees and the staff, periodic contact by means of a 
standing joint conference committee is provided. 

The general staff will be divided into five groups 
as described in the text. Two of these, the senior 
attending and junior attending, will be subdivided 
to correspond with the major clinical divisions of 
the hospital service which will be, for the time 
being, five in number, namely: medicine; surgery; 
eye, ear, nose and throat; obstetrics and pediatrics. 

It has been deemed wise to provide that mem- 
bership upon the attending staff of another hos- 
pital, involving specific duties thereto as distin- 
guished from the mere privilege of practice therein, 
shall disqualify a man from membership upon the 
Butterworth staff, except the consulting group 
thereof. This does not mean a desire to exclude 
competent physicians and surgeons from practice 
in the hospital. On the contrary, by the declared 

licy of Butterworth Hospital they are to be en- 
couraged to make all use possible_of its available 
facilities. To this end invitation to practice in the 
hospital will be extended, wherever desirable, to 
non-staff men; and members of the attending staff 
of another hospital are declared to be presumptively 
entitled to such privilege. 

Staff appointments under the new plan will ordi- 
narily be made annually in January, but in carrying 
cut the pending reorganization the medical staff 
vill be entirely reconstituted by appointments to be 
iade as soon as may be after May 15, 1923. Ap- 
pointments will normally be made from among 





those qualified individuals making direct written 
application addressed to the president and _ filed 
with the superintendent. Appointments to the at- 
tending staff will be made to the senior group or 
to the junior group thereof and to such clinical 
division as the applicant may specify. 

Attention is particularly drawn to the detailed 
powers and duties of the staff executive committee 
and of the chief of staff. Therein may be discerned 
the outlines of the hospital’s policy in respect to 
hospital standards and medical administration, to 
be later elaborated by the staff executive commit- 
tee. From the same provisions it may be correctly 
inferred that membership upon the attending staff 
will carry with it very definite responsibilities in 
respect to staff service, attendance at meetings, 
education of pupil nurses and interns, and adher- 
ence to established standards of good hospital 
practice. 

ARTICLE VII 
MEDICAL STAFF 
Sec. 1.—General Government: 

The medical staff of Butterworth Hospital, and 
all medical and scientific work carried on therein, 
shall be governed by these by-laws and by such 
rules and regulations consistent herewith as may 
be enacted from time to time by or under the au- 
thority and with the approval of the Board of 
Trustees. 

Sec. 2.—Staff Groups: 

The General Staff shall consist of all those physi- 
cians and surgeons who may be appointed by the 
3oard of Trustees to serve the hospital in any 
capacity; and it shall be divided into the following 
groups: 

(1) The Consulting Staff, consisting of men 
active in practice and qualified to act as consult- 
ants, not members of any other group of the Gen- 
eral Staff. Members of the Attending Staff here- 
after retiring therefrom by operation of the age 
limit hereinafter provided for shall be presumptive- 
ly eligible for appointment to the Consulting Staff. 

(2) The Senior Attending Staff, consisting of 
active practitioners who are not members of the 
attending staff of another hospital. Appointees to 
this staff group will ordinarily be required to have 
had five years of experience in active hospital staff 
service. From and after January 1, 1928, attain- 
ment of the age of sixty years, by any member of 
this group, shall automatically effect his retirement 
therefrom. 

(3) The Junior Attending Staff, consisting of 
young men who have served their internship, but 
who are not yet qualified by age and experience for 
appointment to the Senior Attending Staff and who 
are not members of the attending staff of another 
hospital. Appointments to the Senior Attending 
Staff will ordinarily be made from this group. 

(4) The Resident Staff, consisting of those physi- 
cians and surgeons resident in the hospital, and on 
full-time duty therein, as interns or otherwise, pro- 
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vided, however, that the trustees may appoint any 
laboratory specialist employed by the hospital to 
any other staff group. 

(5) The Associate Staff, consisting of active 
practitioners who are not members of the attending 
staff of another hospital, but who are qualified by 
training and experience to give competent care to 
their private patients in the hospital. 

Sec. 3.—General Qualifications: 

Membership upon the General Staff shall be re- 
stricted to physicians and surgeons of good char- 
acter and professional standing who are competent 
in their respective fields; who adhere to the mini- 
mum standards of the American College of Sur- 
geons and to the code of ethics of the American 
Medical Association; and who signify their willing- 
ness to abide by the by-laws, rules and regulations 
of Butterworth Hospital. 

Sec. 4.—Staff Appointments: 

Appointments to the General Staff shall normally 
be made by the Board of Trustees annually in the 
month of January, or so soon thereafter as may 
be; shall run until the making of the regular staff 
appointments of the following year; and shall be 
subject to reappointment as of course, following 
faithful and efficient service, provided, however, 
that appointments to the reorganized staff shall be 
made as soon as may be after May 15, 1923, and 
provided, further, that special appointments may 
be made at any time in the discretion of the Board 
of Trustees. Every appointment to the Attending 
Staff shall be made to the Senior Grade or the 
Junior Grade and to a specific major department 
thereof. 

Sec. 5.—Same; Procedure: 

Applications for staff appointment shall be made 
in writing addressed to the president and filed with 
the superintendent. Recommendations as to all 
candidates for staff appointment shall be made to 
the Board of Trustees by the medical committee 
thereof after due consideration of such candidates 
and after full consultation thereon, after 1923, with 
the staff executive committee and the superintend- 
ent. 

Sec. 6.—Removals: 

The Board of Trustees reserves the right to re- 
move any officer or member of the General Staff, 
or to deprive any physician or surgeon of the priv- 
ilege of the hospital whenever, in its sole judgment, 
the good of the hospital or of the patients therein, 
may demand it. 

Sec. 7.—Restriction on Practice: 

Practice in Butterworth Hospital shall be re- 
stricted (a) to members of the General Staff and 
(b) to such other competent physicians and sur- 
geons as may be invited to practice therein by or 
under authority of the Board of Trustees. 

Sec. 8.—Practice by Invitation: 

Invitation to practice in the hospital may be is- 
sued upon such conditions and in such numbers 
and to such persons as the Board of Trustees, after 
consultation with the staff executive committee, 
shall decide, provided, however, that it shall be 
the policy of the hospital to encourage proper utili- 
zation of its available facilities by competent physi- 
cians and surgeons, and provided, further, that an 
active member of the attending staff of any other 
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approved hospital shall be presumptively entitled 
to practice in the hospital by invitation. Every 
invitation to practice in the hosital shall be subjec: 
to revocation by the Board of Trustees for any 
reason deemed by it sufficient. 







Sec. 9.—Clinical Divisions: 

The medical service of the hospital and the Out- 
Patient Department, and likewise the Attending 
Staff, shall be divided by the Board of Trustees 
from time to time, according to developing needs, 
into appropriate major divisions and subdivisions. 
Subject to modifications the major divisions shall 
be five in number, namely, medicine; surgery; eye, 
ear, nose and throat; obstetrics and pediatrics. 





Sec. 10.—A ppointive Staff Officers: 

The principal officers of the General Staff shall 
consist of a chief of staff and a group of other 
officers, co-ordinate with each other, consisting of 
one chief of service for each major clinical division 
or service and one supervisor of the Out-Patient | 
Department. All of said officers shall be appointed —@ 
by the Board of Trustees from the Senior Attend- 7 
ing Staff. They shall hold office for two years and 
shall be eligible for reappointment, provided, how- 
ever, that the term of those officers who are ap- 
pointed in 1923 shall expire with the making of 
the staff appointments in January, 1925. Com- 
mencing in January, 1925, the members of the 
Senior Attending Staff may nominate biennially 
three qualified candidates for each of the offices of 
chief of staff and supervisor of the Out-Patient De- 
partment; and the members of the Senior Attend- 
ing Staff in each major clinical division may nomi- 
nate three qualified candidates for chief of service 
in such division. The trustees may, in their dis- 
cretion, at any time appoint, or provide for the 
appointment, of a vice chief of staff, a vice chief 
of any service, or a vice supervisor of the Out- 
Patient Department. 

Sec. 11.-—Staff Executive Committee: ‘ 

The appointive officers of the staff, together with 
the superintendent as an advisory member, shall 
constitute the staff executive committee, provided, 
however, that the trustees may enlarge the same 
at any time, if in their judgment it is advisable, 
by the addition of other members of the general 
staff in such manner as the trustees shall direct. 
Said executive committee shall meet regularly at 
least weekly and specially on request of the chief 
of staff, the superintendent, or any two other mem- | 
bers thereof. a 














Sec. 12.—Same,; Powers and Duties: a 

The staff executive committee shall have power, 
subject to the control of the Board of Trustees, 
and it shall be the duty of said committee to formu- 
late and adopt all necessary rules, regulations and 
measures, in harmony with the declared policies 
of the Board of Trustees, for the government of 
the general staff, the clinical organization of the 
hospital and all professional and scientific work 
properly to be carried on therein. More specifically 
it shall be the duty of the staff executive committee: 

(1) To define the privileges and responsibilities of mem- 
bers of the several staff groups. 

(2) To provide in detail for the proper organization of 
the general staff and the several groups thereof. 


(3) To provide in detail for the proper organization of 
the clinical services of the hospital and the Out-Patient De- 
partment thereof. 
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(4) To define the executive powers and responsibilities of 
the respective chiefs of service and of the supervisor of 
the Out-Patient Department. 

(5) To provide for scientific meetings of the staff, to be 
held at least monthly except during mid-summer, regular at- 
tendance at which shall be required of the attending and 
resident groups of the staff. 

(6) To prescribe the proper keeping, by all practitioners 
in the hospital, of suitable case records as required by the 
hospital; to provide for the systematic and_ thorough techni- 
cal review of all such records by a committee of the staff, 
and for the submission thereof, where desirable in the inter- 
est of better hospital practice, to group discussion by the staff. 

(7) To provide, under supervision of the respective chiefs 
of service and by rotation of service on the part of the 
attending staff, continuous and adequate professional services 
without charge to all free and part-pay patients in every 
department of the hospital. 

(8) To make provision for adequate and systematic medi- 
cal instruction to pupil nurses, as may be requested by the 
training school administration. 

(9) To provide adequate and systematic opportunity to 
all interns in the hospital to profit educationally by their 
internship. 

(10) To formulate policies calculated to maintain a stand- 
ard of professional service and scientific work in the hos- 
pital which shall be as high and as progressive as is reason- 
ably possible and in no event below the minimum standard 
defined by the American College of Surgeons. 

(11) To prescribe the full utilization of all of the available 
facilities of the hospital for the study, diagnosis and treat- 
ment of patients. 

(12) To provide for a progressive standardization of hos- 
pital procedures wherever possible. 

(13) To promote group practice and the advancement of 
scientific medicine and research in the hospital. 

(14) To formulate a sound policy with respect to consulta- 
tion and such reasonable degree of supervision over all prac- 
tice in the hospital as the best interests of the hospital and the 
patients therein may demand. 

(15) To co-operate with the superintendent in securing 
proper execution of the approved medical policies of the hos- 
pital and the observance of all rules and regulations related 
thereto. 

Sec. 13.—Chief of Staff: 

The Chief of Staff shall be the presiding officer of 
the General Staff, the Attending Staff and the Staff 
Executive Committee. He shall keep in touch with 
the medical administration, professional and scien- 
tific work and needs of the Hospital and each 
department or service thereof, and shall recommend 
to the Staff Executive Committee, for their consid- 
cration and appropriate action, measures calculated 
to improve such administration and_ professional 
work, and to meet such needs. He shall supervise 
the performance, by the Staff Executive Committee, 
of their duties to the Hospital, and shall supervise 
the execution of policies adopted by said Committee 
acting within the scope of its powers. 

Sec. 14.—Joint Conference Committee: 

In order to maintain contact between the Board 
of Trustees and the medical administration of the 
[lospital there shall be a Joint Conference Commit- 
tee consisting of the Medical Committee of the 
Board of Trustees and the Staff Executive Commit- 
tee or a sub-committee of three members thereof 
‘ncluding the Chief of Staff. Said Joint Conference 
Committee shall meet regularly each month and 
specially on the request of the chairman of either 
xroup thereof. The chairman of the Medical Com- 
ittee shall act as chairman of said Committee, and 
‘he Superintendent as secretary thereof. It shall 
ie the duty of said Committee, by presentation and 
liscussion of questions affecting the medical admin- 
stration of the Hospital and by any other appro- 
riate means, to promote mutual understanding and 
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co-operation between the Board of Trustees and 
the General Staff, to the end that the most efficient 
general administration of the affairs of the Hospital, 
by the Board of Trustees, may be assured. 

Sec. 15.—Group Views: 

The General Staff, or any group thereof, or the 
members of any service, shall at all times have the 
right through representatives of their choosing, to 
submit to the Board of Trustees any criticisms, 
suggestions, or expression of views touching the 
medical or general administration of the Hospital. 


A South American Dispensary 


Methodist Clinic at Santiago, Chile, Has Rapid 
Growth Since Its Establishment in 1919 


[Epitor’s Notre: The following description of the Good 
Samaritan Clinic, Santiago, Chile, was furnished HospiraL 
MANAGEMENT by Michael Davis, Jr., executive secretary of 
the committee on dispensary development, United Hospital 
Fund, New York, who had it translated from a Santiago 
publication. | 

The Good Samaritan Polyclinic, Santiago, Chile, 
was established March 21, 1919, by pioneers of the 
Chilean Methodist Episcopal Church, Doctors Gerardo 
Schilling (deceased) and Moisés Torregrosa, superin- 
tendent of the central evangelical district, and Mrs. 
Petronila de Reyes, under the technical direction of 
Professor Doctor Zufiga. At first there was only 
gynecological treatment given, but today the following 
clinics are in existence: medical care of adults and 
children, pharmacy, special department of injections, 
laboratory for analysis and medical experiments of 
all kinds, gynecology, radiotherapy and sick calls. 

Looking over the statistics at random one notices 
that in 1922, as an average, there was the following 
monthly movement of patients: 100 men, 300 women, 
200 children; total for the year, 7,200; prescriptions 
filled, 450; injections, 800; total for the year, 15,000. 

On Monday, Wednesday and Friday, free treatment 
is given to the poor sick, and on other days to those 
who are able to give the small sum of two pesos for 
consultation and the accompanying free prescription 
from the pharmacy. An individual record of each 
patient’s case is kept. 

At the head of the clinic is Doctor Guillermo 
Morales Beltrami. He is assisted by the following 
staff : 

Secretary: Miss Matilde Forestier. 

Chief of adults: D. Alejandro Bravo, M. D. 

Chief of children: Raquel Bravo, M. D. 

Chief of laboratory: Mario Ubilla, M. D. 

Chief of pharmacy: Samuel Vasquez. 

Chief of gynecology: Samuel Avendafo. 

Chief of radiotherapy: Benjamin Kaplan. 

Chief of injections: Ventura Ubilla. 


More Preventive Work Is Needed 


A statement issued by the United Hospital Fund, June 30, 
declares there are on an average, 180,000 people a day sick in 
New York City, whose illnesses cost the community $54,000,000 
a year. The cost of preventable illness and deaths in the 
United States as a whole, it is said, is $3,000,000,000 a year. 
The report emphasizes the fact that hospitals supported by 
public contributicns should devote greater efforts to the pre- 
ventive side of their work. 


To Organize Training School 
Miss Edna Benson, recently appointed superintendent of 
the Barrett Memorial Hospital at Dillon, Mont., plans to 
organize a training school shortly. 





38 HOSPITAL 


MANAGEMENT 


Vol. 16, No. 2 





How Hamot Hospital, Erie, Pa., Is Organized 
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The above chart of organization is taken from the 
annual report of Hamot Hospital, Erie, Pa., of which 
George W. Wilson is superintendent. It is reproduced 
to suggest ideas to other superintendents who may be 


planning to chart the activities of their institution, or 
to suggest changes in exising charts. 

HospiraAL MANAGEMENT will be glad to receive 
copies of similar charts from readers. 








271 Dispensaries Also Fail to Heed Uncle 
Sam’s Last Call for Census Information 


The vast majority of hospitals and dispensaries of 
the country have heeded Uncle Sam’s appeal for in- 
formation on which to base the improved and ampli- 
fied census of hospitals and allied institutions which 
soon will be issued. However, according to word re- 
ceived by Dr. A. R. Warner, executive secretary of 
the American Hospital Association, 676 hospitals and 
271 dispensaries have failed to turn in the information. 

The director of the census wrote Dr. Warner that 
5,294 hospitals were sent questionnaires, with 676 
failing to make returns, while 271 of the 1,970 dis- 
pensaries up to August 1 had not sent in the informa- 
tion requested. 

Dr. Warner was furnished with a list of the “‘lag- 
gards” and he prepared a letter urging them to send in 
the desired information not only for the good of the 
field, but to prove that their executive departments 
were alive to the importance of better hospital statis- 
tics. All hospitals or dispensaries which do not file 
returns within a short time will be omitted from the 
coming census, which will not only be larger in the 
number of institutions listed, but will contain more 
detailed and valuable information concerning the field. 


Hospital Course is Given 


Sixty-two Enrolled in Classes in Administration at 
University of Toronto; Round Tables a Feature 

A course in hospital administration for executives 
of Ontario hospitals was given June 4-18 at the 
University of Toronto. Sixty-two executives of On- 
tario hospitals enrolled in the classes. 

The subjects treated in lecture and conference in- 
cluded hospital administration, training school admin- 
istration, English, principles of speech, and principles 
of teaching. The superintendents of large and small 
hospitals and training schools in Toronto collaborated 
with the university staff. 

In addition to the classroom work, arrangements 
were made for visits to many of the Toronto hospitals, 
to study special departments and to attend certain 
demonstrations. Round table conferences were ar- 
ranged at the hospitals for discussion of special prob- 
lems in organization and administration. 

Quake Damages Hospital Building 

Removal of 519 patients from the State Hospital for the 
Insane at Patton, Calif., was ordered when it was discovered 
that damage to walls of a hospital building by a recent earth- 
quake had made the structure unsafe for occupancy. There 
are 2,250 patients at the institution. A hole ten feet square 
was torn in the north wall of the building by the shock. Two 
wings were affected, one occupied by men patients, the other 
by women. 
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Catholics Continue Conferences 


Department Heads Gather at Spring Bank, Wis., to Discuss Prob- 
lems and to Plan Definite Progress Toward Their Solution 


By a Staff Correspondent 


Conferences of Group III of the Catholic Hospital 
Association of the United States and Canada were 
held during July at Spring Bank, Wis., July 10-12 and 
17-19 being given over to a discussion of problems of 
supervisors of operating rooms, anesthetists, and ex- 
ecutives of the obstetrical, pediatrical, laboratory, 
X-ray and food departments. There were different 
representatives of these departments of the hospitals 
at each session. 

The conferences opened July 10 with a round table 
on operating room problems, in which methods of 
keeping up to date regarding technique, and of han- 
dling patients, were discussed. An interesting discus- 
sion of autopsies followed, among the suggestions 
made being: 

Don’t call it “autopsy” when talking with friends 
and relatives of the dead person; call it “examination 
of the body.” 

Undertakers do not object to autopsies, several of 
the speakers said, although they formerly did. 

Few hospitals have definite machinery at hand to 
obtain permission for autopsies. One speaker re- 
ported an autopsy slip as a regular form for inclusion 
with the patient’s record. 

The discussion ended with a resolution to appoint 
a committee to take up the question of increasing the 
number of autopsies in Catholic hospitals. 

ROUND TABLE ON ANESTHESIA 

Dr. E. L. Moorhead, chief of staff, Mercy Hos- 
pital, Chicago, presided at the round table on anes- 
thesia which opened the second day’s program. He 
deplored the lack of interest in anesthesia on the part 
of interns and the poor work the average intern does 
as an anesthetist. Dr. Moorhead said, in his opinion, 
anesthesia was 75 per cent of the operation, and hence 
anesthetists should be specially qualified. A poor 
anesthetist is a handicap to the surgeon and the nurses, 
as well as imposing a hardship on the patient. 

The discussion developed that practically every hos- 
pital represented had Sister and lay anesthetists who 
administered anesthesia most of the time. 

In answer to a question regarding the liability for 
ill effects following an operation, Dr. Moorhead said 
that the United States Supreme Court has ruled that 
the surgeon alone is responsible for all that develops 
at an operation, since the patient deals with him, and 
that an anesthetist is acting as his agent. 

Dr. Moorhead said, in answer to a question, that 
he did not know that the administration of anesthesia 
was harmful to the health of the anesthetist. 

The round table was concluded by a brief talk by 
the Rev. C. B. Moulinier, S. J., president of the asso- 
ciation, who warned against two classes of medical 
anesthetists, those who give anesthesia to pick up 
pointers in surgery, and those who have failed to 
make a success of medicine and who take up anes- 
thesia because they can do nothing else. Of course, 
Mather Moulinier said, there are other medical men 
who are leaders in their field and who are constantly 
studying and improving methods of anesthesia. 

Another practical paper was that by J. B. Zingroni, 
X-ray department, Mercy Hospital, Chicago, who out- 





lined suggestions for qualifications and training of 
technicians, and location and equipment of depart- 
ment. He began by pointing out that comparatively 
little time was needed to learn how to operate the 
apparatus, and that while there is danger, improved 
equipment and methods have minimized and controlled 
it. Among the subjects with which the technician 
should be familiar, suggested by the speaker, were ele- 
mental electricity, so that the operator can avoid dan- 
ger and injury to himself, the patient and the equip- 
ment, particularly in the tubes; sufficient knowledge 
of photography and chemistry to avoid stains and 
specks and to develop the films; osteology and anat- 
omy to enable the operator to carry out the doctor’s 
orders. 

The equipment, said Mr. Zingroni, depends on the 
institution and its service, although the increasing 
demand for X-ray in medicine and surgery makes an 
X-ray department a necessity, and instead of being 
regarded as a toy or a necessary evil, the X-ray is 
receiving more and more consideration. Mr. Zingroni 
urged that the technician, who must work with the 
equipment constantly, be consulted along with the 
architect and others in selecting the location of the 
X-ray department in a new building. 

Considerations in determining the X-ray department 
include the size of the hospital, the money available 
and the service the hospital renders. The theory that 
the X-ray department should be near the operating 
room does not work out well in practice, he added, 
because of the noise of the equipment and of patients 
coming and going. At Mercy Hospital the X-ray 
department is on the ground floor, near the emergency 
entrance and fifty feet from the elevators. It should 
be routine that physicians and surgeons examine X-ray 
films before operation, and this would eliminate the 
necessity of having the X-ray department near the 
operating room. 

SOME SUGGESTIONS FOR DEPARTMENT 

Suggestions by Mr. Zingroni for the X-ray depart- 
ment were: 

Good ventilation, and a large reception room (for 
a large hospital). 

Office, stenographer and files. 

Fluoroscopic room, with vertical and _ horizontal 
fluoroscope; laboratory for intestinal examinations. 

General radiographic room. 

Therapy department, all walls, ceilings, etc., lined 
with lead at least one-eighth inch thick; operator’s 
booth lead lined. 

Machine room. 

Well-ventilated dark room. 

Store room, at least 75 feet away from the de- 
partment. 

Dressing room and lavatory for patients. 

Preparation room for emulsion, and linen store 
room. 

Depending on the size of the hospital, of course, the 
department may have more or less space. 

The X-ray should be tested before the patient enters 
the room, and the operator should be courteous in giv- 
ing directions to patient. The doctor or intern should 
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always be in the room if a cast, etc., is to be removed, 
and no film should be given to another person by a 
technician without permission of the physician. 

The speaker emphasized the fact that the technician 
is not an interpreter of films. Interpretation in small 
hospitals is by the attending physician and in larger 
institutions by the roentgenologist. 

Among the X-ray prices at Mercy Hospital quoted 
by Mr. Zingroni were: finger, $1 to $3; hand, $5 to 
$7; arm or leg, $7 to $10; teeth, $1 for one film, set 
for $5; stomach, $10 to $50.. X-ray treatment charges 
range from $5 to $50. In 1921 3,201 films were made, 
of which 27 per cent were free, and the department 
showed a 10 per cent profit. 

PROTECTION FOR OPERATOR 

Mr. Zingroni stressed the importance of effective 
protection for the operator and good working condi- 
tions. He suggested a seven-hour day, with a half 
day and Sunday off each week, and a two weeks’ 
vacation. Sisters and nurses assigned to the X-ray 
department should not be given other duties. Perfect 
mechanical ventilation also was emphasized. 

In the discussion Dr. Moorhead pointed out that 
the X-ray film is part of the hospital service and a 
laboratory facility, and as such belongs to the hos- 
pital record. 

Some problems of infant feeding were presented by 
Sister Mary Therese, Misericordia Hospital, Chicago, 
at the opening of the afternoon session. This paper 
is published elsewhere. She pointed to the mortality 
rate of one in ten bottle-fed infants in the first year 
as proof of the importance of this subject, and she 
warned that the bargain element must not enter into 
the selection of infant foods. 

Dr. Black, pediatrician, Misericordia Hospital, in a 
paper on the children’s department, said that one- 
third of the population of the country are children 
and that children are one-half of a doctor’s patients. 
A child is not a small adult, he asserted, and therefore 
nursing or medicine applicable to an adult must not be 
given to a child without modification. Dr. Black 
pleaded for better training for children’s nurses be- 
cause these nurses have in their hands the making 
or marring of a human being. Some of the qualities 
needed by a children’s nurse are a love for children, 
true motherliness, cleanliness and accuracy in the 
preparation of foods, and a highly developed ability 
to observe. Dr. Black especially condemned the waste 
of time and effort involved in keeping meaningless 
charts, because of the failure of the nurse to observe 
some little condition and write it down. Better quar- 
ters for the children’s department, with southern ex- 
posure, was another need in many hospitals, said the 
speaker. 

Dr. M. L. Henderson, St. Joseph’s Hospital, Mil- 
waukee, concluded the program with a paper on the 
psychology of the expectant mother and of the first- 
born mother. He said that pre-natal care should be 
given at the earliest possible date in the form of pam- 
phlets and advice, and that urinalysis and blood pres- 
sure should be made monthly. The delivery room 
should be on the same floor with maternity patients, 
for the patients do not object, and that there should 
be separate sterilizing apparatus and utilities for the 
maternity department. There is great danger of in- 
fection where the obstetrical department and surgical 
department are connected, and a special floor for ma- 
ternity cases is advisable. 

Another highly interesting session was that of the 
third morning, when laboratories were the subject of 
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a round table. A great deal of discussion centered 
on method of charging for service, several contending 
that where a flat rate was charged some patients were 
given unnecessary tests, while others who did not 
require laboratory service were asked to pay for it. 
On the other hand, where special charges were made 
some patients were not givn all the service their con- 
dition indicated, because the physicians objected to 
running up the expense. Sister Bernadette, Mercy 
Hospital, Janesville, Wis., introduced these problems 
in the opening paper, which suggested a standard fee 
table for the association and which also stressed the 
importance of adequate equipment, since laboratory 
findings are essential to diagnosis. 

Sister Mary Gundisalva, St. Catherine’s Hospitas, 
Brooklyn, added that the minimum laboratory work 
should be all that the patient’s condition requires and 
that the maximum should be every known test. Re- 
sults should be telephoned the doctor as soon as they 
are determined. She told of a card system of filing 
and classifying laboratory work for reference. The 
speaker also reiterated the difficulties of the flat fee 
and the special fee, and pointed out that free patients 
get more laboratory work than others. 

Sister Jeanette, St. Agnes Hospital, Fond du Lac, 
suggested that while all laboratory tests are done only 
on physician’s orders, the doctors frequently do not 
order all the tests that the patient requires, or delay 
orders although the patient requires immediate atten- 
tion. She suggested that the association obtain the 
co-operation of the hospital staffs in drawing up a 
schedule of routine laboratory work which shall be 
the minimum in certain diseases and which shall be 
done on admission of a patient. 

Another speaker urged closer contact between the 
laboratory and the admitting office, so that the lab- 
oratory could be more efficiently planned. The tech- 
nician, also, should talk over the diagnosis with the 
doctor and take a real interest in the patient, instead 
of regarding him merely as a “case.” The laboratory 
also should have adequate equipment and personnel so 
that all tests may be completed in a reasonable time. 
The speaker also raised the question as to why lab- 
oratory -charges should be an extra item, since the 
laboratory findings are as essential to the patient as 
food or linen, and there is no “financial problem’ con- 
nected with the dietary department or laundry, and 
no extra charge made for these services. 

In the general discussion it was brought out by one 
hospital that a flat fee of $2 for the wards and $2.50 
for private rooms had resulted in the continued growth 
of the laboratories. A show of hands indicated that 
protests against special fees for laboratory work are 
voiced by doctors and not by patients. 

STAFF SHOULD CHECK WORK 

In suggesting the appointment of a permanent com- 
mittee on laboratories, Father Moulinier said that the 
staff man who orders too many or too few examina- 
tions should be checked up at the monthly staff meet- 
ings, and if this isn’t done it is a sign of inefficient 
staff organization. 

Dr. Edward Miloslavich, Marquette School of Med- 
icine, Milwaukee, formerly professor at the Univer- 
sity of Vienna, continued the laboratory discussion 
with a paper on training of technicians. He confined 
himself to laboratory technicians, saying that X-ray 
technicians have nothing in common with the former. 
There should be a medical man at the head of the 
laboratory, he said, and there should be two separate 
divisions, diagnosticians and technicians. He said 
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that progress in laboratory work was one with prog- 
ress in training technicians and he deprecated the 
short, superficial courses which turn out deficient tech- 
nicians. 

Dr. Miloslavich advocated one school year as the 
length for the course, with post-graduate work in 
addition. He suggested the award of a diploma to 
the properly qualified graduates and said that the med- 
ical school, because of its personnel, equipment and 
available material, was the ideal location for a tech- 
nicians’ school. Clinical hematology, chemistry, bac- 
teriology and serology, and pathological histology 
were the subjects recommended for the course. 

Father Moulinier, in commenting on Dr. Milosla- 
vich’s paper, said that a school for technicians would 
be included in the hospital college contemplated by the 
association. Referring to charges, he said that a 
blanket charge for laboratory service was ideal, this 
charge to be based on the cost of the laboratory and 
to be spread over all beds and included in the regular 
hospital rate. 

Sister Mary Francis Xavier, Mercy Hospital, Pitts- 
burgh, opened the subject of metabolism with a paper 
describing the diabetes ward at Mercy Hospital, which 
includes ward beds, semi-private and private rooms, 
recreation room, library and occupational therapy de- 
partment. The diet kitchen is the educational center 
of the department, where the nurses and patients are 
trained. Regular classes for patients are held and 
they are provided with notebooks, that their lessons 
may not only help them improve their condition, but 
keep it improved, and also enable them to help others. 
The laboratory is the controlling center of the de- 
partment. Blood sugar tests are made twice a week 
routinely. 

Insulin treatment is given under the direction of a 
supervisor who prevents waste of the material. 

The cost of the metabolic department is from $2 to 
$3 « day per patient, on the basis of 25 patients. Sis- 
ter Xavier emphasized the presence of a metabolic 
department as a sign of progress of the hospital. 

COMMITTEES ARE APPOINTED 

Dr. Ernest H. Wood, Marquette University School 
of Medicine, gave the final paper of the morning ses- 
sion, his subject dealing with the work of the tech- 
nicians in metabolism work. He advocated simple 
equipment as a start, with the gradual expan:ion of 
the department as demand came, and he said that the 
mechanical training of technicians was comparatively 
easy. The interpretation by clinicians was the im- 
portant thing. The patient should be in the hospital 
over night and should be cared for in such a way as 
to prevent excitement or nervousness. Concealment 
of the apparatus, the use of soothing colors and drapes, 
ete., in the decoration of the room was suggested. 
The speaker condemned the practice of commercial 
laboratories making tests with patients coming right 
off the street. 

Following the appointment of a general chairman, 
Sister Assissium, St. Mary’s Hospital, Minneapolis, 
and chairmen of sub-committees, laboratories, Sister 
Jeaneatte; anesthetists, Sister Mary Bertha, Jamaica, 
N. Y.; dietetics, Sister Xavier, Mercy Hospital, Pitts- 
burgh; pediatrics, Sister Therese, Misericordia Hos- 
pital, Chicago; operating room, Sister Assissium, St. 
\ary’s Hospital, Minneapolis, and X-ray, Sister Lon- 
gina, St. Mary’s Infirmary, St. Louis, resolutions were 
idopted in the afternoon approving of the plan of 
holding group conferences instead of a general con- 
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vention, and pledging co-operation in the establish- 
ment of the hospital college and normal school. 

The meeting concluded with a paper on the diabetic 
service of Lynch Sanatorium, West Bend, Wis., by 
Miss Edna Klumb, dietitian. At this institution for 
diabetics the patients share in the planning of their 
meals and the object is to educate each patient so that 
he may go home and continue-to eat the proper foods. 
A dietitian supervises the teaching and the prepara- 
tion of meals. Insulin treatment has given excellent 
results. , 

The subjects presented at this meeting were re- 
peated at the meeting of the second division of this 
group July 17-19. 

NURSE PROBLEMS CONSIDERED 

Group II of the association met at Spring Bank 
June 26-28 and was concerned with nursing problems. 
Superintendents of nurses, floor supervisors and all 
concerned with the education and supervision of 
nurses were in this group. 

The opening round table developed the opinion that 
girls with lesser educational qualifications are rfot as 
desirable as a candidate nor as capable nurses as girls 
with better qualifications, and the consensus was that 
the association should work toward a uniform and 
higher requirement for admission to the schools. 

Sister Imelda, Mercy Hospital, Baltimore, read a 
paper on the training of the superintendent of nurses 
and her relation to the hospital superintendent and 
floor supervisors. After emphasizing the value and 
need of co-operation on the part of other departments 
with the training school, the speaker pointed out the 
necessity of supervisors adhering exactly to the meth- 
ods taught by the superintendent of nurses and their 
duty to see that these methods are followed at all 
times. 

Sister Idlephonse, St. Catherine’s Hospital, Brook- 
lyn, presented another splendid paper, on the student 
body in the school, in which, among other things, she 
dwelt on the value of proper recreational facilities. 
Among the training school problems discussed in the 
paper of Sister Berenice, St. Joseph’s Hospital, Mil- 
waukee, was the advisability of weighing all proposed 
additional regulations, pondering their utility, their 
necessity, method of enforcement and person respon- 
sible for their enforcement. She suggested that “re- 
minders” is a much better word than “rules” for the 
regulations governing the school and home. Double 
or triple rooms are much better than dormitories if 
single rooms are unavailable, she added, and she said 
that the nurses’ home should resemble a real home 
as much as possible. 


SOME TROUBLES OF PRINCIPAL 

The teaching staff of the school was discussed by 
Sister Mary Stella, superintendent of nurses, St. 
Mary’s Hospital, Duluth, Minn., who told of the ex- 
perience of the average principal of the school who, 
at the last minute, learns of the inability of a doctor 
to keep a scheduled lecture appointment. The doc- 
tor’s work is first with him, she said, not in a critical 
way, for she added that it was a common experience 
to have a doctor offer to deliver a lecture in an after- 
noon instead of an evening, or to fulfill his engage- 
ment at some other time when work prevented his 
appearance at the hour originally scheduled. ‘Some of 
the most valuable teaching by the doctors is done at 
the bedside, she added, and for this reason doctors 
who are willing to explain the why and wherefore of 
a prescription or a diagnosis are most valuable to the 
school. 








Stella told of the successful use of senior 
students during their last few weeks of training as 
assistants to the floor supervisor. These assistants 
schedule the hours and half days of the nurse, in- 
spect the floor cleanliness, etc., under the guidance of 
the supervisor. Weekly meetings of the assistants and 
the superintendent of nurses are held, and the plan 
makes for the development of initiative 

This session was featured by a series of round tables 
on the subjects introduced by the speakers, and by 
practical suggestions by Father Moulinier and others. 
Among the ideas advanced by Father Moulinier was 
that some time should be devoted to instruction in 
public speaking and parliamentary law, and that nurses 
also be encouraged to use the library 

Among the resolutions adopted by the nursing con- 
ference was one to the effect that the present stand- 
ard curriculum be accepted, but that the association 
definitely plan additions and changes indicated by the 
hospitals. 


Sister 


NURSING COMMITTEE NAMED 


The committee to handle the question of the cur- 
riculum and other problems in connection with nurs- 


ing was appointed as follows: Sister Berenice, St. 
Joseph’s Hospital, Milwaukee; Sister Stella, St. 
Mary’s Hospital, Duluth; Sister Alfreda, Holy Cross 


Hospital, Salt Lake City; Sister Athanasia, St. Mary’s 
Hospital, Kansas City, Mo.; Sister Giles, St. Joseph’s 
Hospital, Kansas City, Mo.; Sister Ursula, St. John’s 
Hospital, Cleveland; Sister Helen Jarrell, St. Ber- 
nard’s Hospital, Chicago; Sister Stephanie, St. Mary’s 
Hosptal, Milwaukee; Sister Leonissa, St. Elizabeth’s 
Hospital, Lafayette, Ind.; Sister St. Patricia, Miseri- 
cordia Hospital, Milwaukee ; Sister Thomasina, Mercy 
Hospital, Chicago; Sister Jerome, Joseph’s Hos- 
pital, St. Paul. 

Group IV of the association was also divided into 
two sections on account of the large number of phar- 
macists, record keepers, follow-up clerks, dispensary, 
social workers, information clerks, housekeepers, oc- 
cupational therapists and similar workers who were 
included in this group, and their meetings were held 
July 24-26 and July 31-August 2. The remainder of 
the schedule is: Group V, Sister nurses, lay nurses, 
directors of alumnae associations, moderators of 
nurses’s retreats, sodalities, etc., August 7-9; staff doc- 
tors, August 14-16; chaplains, state and diocesan di- 
rectors of hospitals, August 21-23. 

DOCTORS’ PROGRAM READY 

The program for the doctors’ meeting follows: 

August 14, 10 a. m., presidential address, Father Moulinier; 
“Clinic Day in the Small Hospital,” Dr. K. W. Doegge, St. 
Joseph's Hospital, Marshfield, Wis.; discussion by Dr. V. A. 


age St. Joseph’s Hospital, Marshfield; Dr. V. J. LaRose, 

Alexi us Hospital, Bismarck, N. D.; Dr. T. C. H. Abel- 
a St. Mary’s Hospital, Watertown, Wis. 

2 p. m., “Group Practice in the Hospital,” Dr. F. S. Wiley, 


Fond du Lac, Wis.; discussion by Dr. 
Joseph K. L. DeCourcy, Good Samaritan Hospital, Cincin- 
nati; “Symposium on the Thyroid”: pathological, Dr. P. 
Klemperer, Mercy Hospital, Chicago; sated, Dr. 1, Mix, 
Mercy Hospital, Chicago; surgical, Dr. E. L. Moorhead, 
Mercy Hospital, Chicago; discussion by Dr. Irvin Abell, St 
Joseph’s Infirmary, Louisville; Dr. F. A. Stratton, St. Joseph’s 
Hospital, Milwaukee; Dr. C. B. Lewis, St. Raphael’s Hospital, 
St. Cloud, Minn. 

Round table discussion by the Rev. P. J. Mahan, S. J.: A. 
intern problems in hospitals under 100 beds; B, intern prob- 
lems in hospitals over 100 beds; Dr. M. L. Henderson, Mar- 
quette School of Medicine, Milwaukee; Dr. Stratton, Dr. L. 
D. Moorhead, Loyola Medical College, Chicago. 

August 15, 10 a. m. “Management of Genito-Urinary Class 
in a General Hospital,” Dr. James C. Sargent, St. Joseph's 


St. Agnes’ Hospital, 
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Hospital, Milwaukee; discussion by Dr. Ernest Miller, St. 
Mary’s Hospital, Milwaukee; Dr. Edward Evans, St. Francis 
Hospital, La Crosse, Wis.; Dr. Edward A. Keyes, St. Vin- 


cent’s Hospital, New York City. 

11 a. m., “The Care of Mental and Neurological Cases in 
the General Hospital,” Dr. A. C. Gillis, Mercy Hospital, Bal- 
timore, Md.; discussion, Dr. A. W. Rogers, Oconomowoc 
Health Resort, Oconomowoc, Wis.; Dr. Guy Aud, St. Joseph’s 
Infirmary, Louisville, Ky. 

2 p.m. “The Relation of the General Hospital to Tuber- 
culous Patients,” Dr. C. O. Giese, Glockner Sanatorium, Col- 
orado Springs, Colo.; discussion, Dr. Clifford U. Collins, St 
Francis Hospital, Peoria, Ill.; Dr, F. Gregory Connell, St. 
Mary’s and Mercy Hospital, Oshkosh, Wis. 

3 p. m., “The Pediatric Department in a General Hospital,” 


Dr. C. G. Grulee, Chicago; discussion, Dr. E. A. Weiss, 
Mercy Hospital, Pittsburgh. 
6 p. m., dinner given in honor of the delegates by St. 


Joseph’s Hospital staff; chairman, Dr. L. Jermain, St. 
Joseph’s Hospital, Milwaukee, Wis. There will be a special 
program for this dinner. 

August 16, morning session, 10 a. m., round table discus- 
sion: “The Function of the Dietitan in the General Hos- 
pital,” Dr. F. W. Mackoy, Sacred Heart Sanitarium, Milwau- 
kee, Wis.; Dr. Otho Fiedler, Sheboygan, Wis.; Dr. William 
P. Glennon, St. Joseph’s Hospital, St, Louis, Mo.; Dr. 
Thomas S. Lee, Washington, D. C. 

11 a. m., “Efficient Laboratory Service for Our Hospitals,” 
Dr. A. J. Bruecken, St. Francis Hospital, Pittsburgh, Pa.; 
discussion, Dr. Edward Miloslavich; Dr. E. L. Tharinger, St. 
Joseph’s Hospital, Milwaukee; Dr. E. F. Barta, St. Mary’s 
Hospital, Milwaukee. 

2 p. m., “Attitude of the — 

but Non-competent Operator,” Dr. H. 
Hospital, Minneapolis; discussion, De BE. L. 
Mary’s Hospital, Duluth, Minn.; Dr. William T. 
St. John’s Hospital, St. Louis, Mo. 
“Staff Organization. The Stumbling Blocks and 
Jermain; discussion, Dr. Franklin 
H. Martin, director general, American College of Surgeons; 
Dr. John Dean. St. Mary’s Infirmary, St. Louis, Mo. 

A feature of the conferences was the display of 
hospital equipment and supplies in the exhibit hall. 
Among the exhibitors were: 

Aluminum Cooking Utensil Company, 

American Laundry Machinery Company, 

Century Machine Company, Cincinnati. 

Colonial Hospital Supply Company, Chicago. 

Crescent Washing Machine Company, New Rochelle, N. Y. 

Denoyer-Geppert Company, Chicago. 

Diedrichs-Schaefer Company, Milwaukee. 

J. B. Ford Company, Wyandotte, Mich. 


Towards the Ethical, 
Sweetser, St. Mary’s 
Touhy, St. 
Coughlin, 


3 ip: Mi, 
How to Meet Them,” Dr. 


New Kensington, Pa. 
Cincinnati. 


Genesee Pure Food Company, LeRoy, N. Y. 
Heidbrink Company, Minneapolis. 

Hobart Manufacturing Company, Troy, O. 
Hospital Equipment Bureau, Chicago. 
Kny-Scheerer Corporation, New York. 

Lewis Manufacturing Company, Walpole, Mass. 
E. H. Lohman Company, St. Paul, Minn. 
Meinecke & Co., New York. 

Morse & Burt Company, Brooklyn, N. Y. 


Overland Electric Company, Chicago. 
Palmolive Company, Milwaukee. 

Albert Pick & Co., Chicago. 

Will Ross, Inc., Milwaukee. 

W. B. Saunders Company, Philadelphia. 
Scanlan- Morris Company, Madison, Wis. 
F, O. Schoedinger, Columbus, O. 

John Sexton & Co., Chicago. 

Simmons Company, Kenosha, Wis. 

C. Nelson Smith Company, Milwaukee. 
Victor X-ray Corporation, Chicago. 


U. 8. P. i. &. Emphasizes Hospital Year 


Examinations of candidates for entrance into the regular 
corps of the U. S. Public Health Service will be held at 
Washington, Chicago and San Francisco, camdier 3, 1928. 
Candidates must be not less than twenty-three nor more than 
thirty-two years of age, and they must have been graduated 
at some reputable medical college, and have had one year’s 
hospital experience or two years’ professional practice. Re- 
quests for information should be addressed to the Surgeon 
General, U. S. Public Health Service, Washington, D, C. 
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Hospital Essential 


Here Are Some Recommendations Based on a Survey of Den- 
tal Work in Larger General Hospitals of the United States 


By Michael M. Davis, Jr., Ph. D., Chief, Service Bureau on Dispensaries and Community Rela- 
tions of Hospitals of the American Hospital Association. 


[Eprror’s Note: The following is from a survey of com- 
munity dental service made at the request of Julius Rosen- 
wald, Chicago. | 

The growing recognition of the connection between 
dentistry and medicine has been manifested in many 
ways, among them the increase in dental service in 
general hospitals and dispensaries. Dental work or 
dental diagnosis in the general hospital was practically 
unknown a few years ago. 

Inquiries were sent during the course of this survey 
to 282 general hospitals, including almost all those in 
the United States of 100 beds or over. One hundred 
and forty-four replies, or 51 per cent, were received, a 
rather high average of replies to questionnaires of 
this sort. 

SCOPE OF SURVEY 

The following questions were asked: 

1. Do you have a dental service in connection with your 
hospital ? 

2. If so, is this a dental service with rank as a hospital 
department and ward beds assigned, or is it merely diagnostic 
in character ? 

3. Is there also a dental clinic in your out-patient depart- 
ment, in which treatments are given, and if so, what is the 
size and scope of such clinic? 

4. Do you feel the need of a dental service, either thera- 
peutic or diagnostic, in your hospital or your out-patient de- 
partment, if you have not already developed it, and what 
policy do you think a hospital should pursue in this matter? 

Eighty-nine of the 144 replies reported dental serv- 
ice in the hospital; in four more a dental service was 
in the process of establishment; in twelve more it 
was being planned, and in two more it was hoped for. 
Thus dental service was either definitely established 
or well under way in more than one-third of the 282 
larger general hospitals of the United States. 

In 46 of these hospitals, dental service is recognized 
as of department rank, with assigned beds in some 
instances and in others with use of beds as needed. 
In 32 of the 89, dental service is not recognized as a 
department, but is organized for purposes of consulta- 
tion and diagnosis. In eleven of the 89 hospitals, den- 
tal work includes offering dental treatment to patients, 
but is not recognized as a general department of the 
hospital. 

89 WITH DENTAL SERVICE 

Of the 89 hospitals with dental service, 41 main- 
tained dental work for their ward patients, but had 
no general dental clinic. Seventeen of the 89 hos- 
pitals had no dispensary clinics of any kind, but of 
the remaining 72 which had some out-patient depart- 
ment, 38 had a dental clinic as part thereof. 

Most of these clinics were for dental treatment as 
well as for diagnosis, only five being limited to diag- 
losis only. 

The great pressure for dental service is illustrated 
hy the fact that a large number of these hospitals 
have found it necessary to limit their dental clinic for 
the use of patients referred from other parts of the 
iospital or dispensary. 

From the answers to the general questions of our 


inquiry, it may be said that all the leading hospitals, 
as reported by their superintendents, recognized the 
desirability of dental service. The only question that 
existed was as to the details of its organization and 
the extent to which dental work should be carried out, 
owing to the expense, and to the risk that the hospital 
or dispensary would. be swamped if a dental clinic 
were opened up for general community purposes. 
PRINCIPLES ARE STATED 

On the basis of this survey and of studies of dental 
work in various hospitals made in connection with 
other surveys, certain points or principles might well 
be set down as contributory toward a community den- 
tal program. These are stated as follows: 

(1) Dental service is an essential part of the work 
of a general hospital, as an element in complete diag- 
nosis, and as a treatment need of many patients. 

(2) A dentist competent as a dental diagnostician 
should be recognized with adequate rank on the staff 
of the hospital, and should be given the necessary 
facilities, such as access to the X-ray and to beds 
when ‘necessary. 

(3) The primary responsibility of the hospital in 
dental care is the dental diagnosis of patients whose 
mouth conditions are involved as a factor in the dis- 
ease for which the hospital accepted these cases, and 
for whom dental treatment is necessary in order that 
the hospital’s medical or surgical work shall attain 
satisfactory results. In other words, a hospital can- 
not carry out adequate diagnosis and treatment with- 
out undertaking dental diagnosis, and in some in- 
stances dental treatment also. 

ROUTINE DENTAL EXAMINATION 

(4) A routine dental examination of hospital cases 
should be included as part of the physical examination. 

(5) Hospitals maintaining out-patient departments 
should include a dental clinic for treatment purposes 
as part of this out-patient department, unless by some 
definite affiliation with another accessible dental clinic, 
the necessary dental care of its patients can be as- 
sured, 

(6) The service of a dental clinic as part of the 
hospital out-patient department must ordinarily be 
limited in order to avoid over-crowding. Patients 
should be accepted for treatment in the following 
order: 

a. Patients already received by the hospital or dis- 
pensary, whose mouth conditions are involved in a 
general medical or surgical condition which the hos- 
pital or dispensary has diagnosed, and for which it 
has assumed responsibility for treatment. 

To give dental care to these patients, or to arrange 
for their care by definite reference and follow-up to 
some other institution is a responsibility which every 
hospital ought to meet. 

b. Patients referred to the dental clinic from other 
medical or community agencies (such as a doctor or 
the visiting nursing organization) with the indication 
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that the dental conditions are involved in the general 
condition of the patient. 

c. Relief of pain and other emergency dental work 
for patients not otherwise connected with the hos- 
pital, but accepted merely as emergency cases. 

d. Other patients accepted up to whatever number 
may be consistent with the facilities. So far as pos- 
sible, this restriction should be on a district basis. 

HOSPITAL DENTAL ORGANIZATION 

(7) Dental organization in the hospital: 

a. The dentist recognized as head of the dental 
service of the hospital should be in charge of the or- 
ganization of its dental work, including the out-patient 
clinic. 

b. Assistant dentists are desirable as visiting mem- 
bers of the staff of the dental clinic. 

c. A dental intern is desirable, as a member of the 
staff of the hospital. His work cannot be confined 
primarily to assisting in the therapeutic work of the 


DENTAL DEPARTMENT OF HOUSE OF MERCY HOSPITAL, PITTSFIELD, MASS. 


out-patient department, but he should be given oppor- 
tunity to work in the diagnostic service with the chief 
of the hospital department, in order that his year of 
internship shall be a year of advanced dental education 
in both curative and diagnostic work. The supply of 
dental interns is inadequate, but the trend of dental 
education will stimulate young graduates to a hospital 
year, and the increasing demand for dental service 
in hospitals may be expected to increase also the facili- 
ties which hospitals will offer. 

d. The dental hygientist is a desirable member of 
the staff of the dental clinic, and as an agent for 
cleaning the teeth of bed patients in the hospital. 

e. Salaries for visiting dentists are generally neces- 
sary. 

f. The dental clinic should charge fees covering 
cost of treatment, remitted, however, if the patients 
are unable to pay. 


Wanted: Laboratory Record System 


Better Relations With Local Physicians, and Suggestions for 
Acoustical Equipment, Other Requests Made By Superintendents 


By the Trouble Editor 


Three widely divergent “troubles” have been sub- 
mitted to the Trouble Editor for relaying to the hos- 
pital field by hospital superintendents who are seeking 
to solve problems which to date have baffled solution. 

The hospital field has responded finely to requests 
for help in other “troubles” and the Trouble Editor 
hopes that this record will be maintained. 

So if you have had any experience with the prob- 
lems mentioned which will be of interest or of the 
least bit of value to the perplexed administrators, 
kindly jot down a few notes and forward them to 
HospitaL MANAGEMENT, 537 South Dearborn street, 
Chicago. 

The newest troubles submitted are: 

Please ask hospitals to send information concerning a 
recording system for clinical pathological laboratory work. 


At this hospital, which is of 200 beds, we are anxious to 
improve our laboratory recording system. 
“Easterner.” 
We would like to have some hospitals tell us how they 
corrected acoustics in buildings, such as auditoriums. 
“Pennsylvania.” 
Our problem is quite common, but we have not been able 
to hit on a real solution. It concerns the improvement 
of relations between local physicians not on the staff and 
a privately owned hospital in a small town. Ours is a 
standardized hospital. Has any hospital in a small town 
solved this problem? We'd like to hear how it is done. 
“Far West.” 
The Trouble Editor pays $1 for all troubles sub- 
mitted to him by hospital superintendents, and further 
attempts to obtain a practical solution of the problems. 
Here is your chance to have the hospital field con- 
sider your difficulties. Perhaps the foregoing list of 
troubles will suggest others which you would like to 
have other superintendents comment on. 
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Some Hints on Care of Buildings 


Suggestions Regarding Fire Regulations, Cost of 
Cleaning, and Interior Decorating ; Effect of Colors 


By John A. Wylley, Foreman, General Service, University of California Hospitals, 
San Francisco. 


[Eprror’s Nore: This is another of the series of practical 
articles by Mr. Wylley, whose department is responsible for 
the cleaning and maintenance of the buildings of the Univer- 
sity of California at San Francisco. These articles are based 
on the lectures by the author in the school of industrial clean- 
ing maintained by the hospital. Watch for the other articles 
of the series.] 





Fire Regulations 











To minimize the loss and destruction of property 
by fire there are rules or laws which have to do with 
the construction of the building, the installation of 
suitable exits and fire fighting equipment. 

First, we should consider the probable source 
from which a fire may originate. This may be from 
an unguarded light, such as a burning gas jet, or it 
may be due to the careless smoker. Many fires are 
due to faulty electric wiring, spontaneous combus- 
tion caused by oily rags, or accumulated paper in 
warm places. 

The hood or canopy over the kitchen range that 
becomes coated with grease and the gases of coal 
and oil is another prolific source of fire. Sulphur 
matches left within the reach of rodents, faulty flue 
construction, and soot caked in the chimney are 
other dangers. Ground covered with dry grass and 
paper is the frequently convenient receptacle for 
lighted matches of the passerby. 

MANY DANGERS OF FIRE 

Thus, fire may come from many sources within 
and without the building, and, strange to say, a 
flame is not necessary to bring the fire up into the 
building. At the source we may have a smoulder- 
ing mass, the gases of which pass into and up the 
many shafts of the building, where a blaze flames 
up. There is nothing particularly strange about 
this, once it is considered that a fire in the basement 
generates a great amount of gas that if may not 
burn because of lack of air, or other suitable condi- 
tions. This gas passes up the nearest shaft, pos- 
sibly a stairway, where it bursts into flame. 

This is the reason why most fire regulations 
require fireproof doors at the entrances to the stair- 
ways, or that the doors be built with wire glass, 
that will, at least for a short time, withstand a 
blaze, and perhaps give the occupants sufficient time 
to reach the ground level. 

Fire laws also require that fire escapes be pro- 
vided in accordance with the amount of floor space 
above the second floor, and that they be so con- 
structed that they will carry a live weight of 100 
pounds to the square foot, that they be at all times 
kept in good order and well painted. In addition, 
they must be readily accessible and free from 
obstruction. 

The law requires that every vent shaft shall have 
a window or door at or near the bottom of the shaft 
to permit of its being readily cleaned out. 

Signs indicating the direction of fire escapes must 
be so placed as to be readily visible night and day. 

Standpipes are to be provided in sufficient num- 
ber so that fire hose will reach all parts of the cor- 


ridors. They are to be provided with threads of 
standard size; this also applies to outside pipes, and 
“Siamese twin” supply. 

It is against the law to move such apparatus 
except for the purpose for which it is intended. Be- 
cause of this fact many establishments lock the hose 
and fire equipment in lockers, provided with light 
glass doors, which can be easily broken in case of 
necessity. 

SOME STATE REQUIREMENTS 

Most states do not require fire extinguishers as 
a part of the regular equipment, but these are gen- 
erally provided by the management as an added 
precaution and to reduce insurance rates. Extin- 
guishers require refilling at least once each year. 
They are filled with a solution of soda bicarbonate, 
and a small bottle (for which a holder is provided) 
of sulphuric acid. The exact proportions are always 
stamped on the outside of the receptacles. 

Every sort of building should have some fire 
regulations. The average building can be emptied 
within a few minutes if all know what is expected 
of them; confusion and possible loss of life and 
property may result from neglect of this simple 
precaution. 

The rules governing the conduct of occupants of 
the building and of the employes, in case of fire, 
should be framed and placed conspicuously. 

In the hospital where many patients may be 
under care, the importance of the fire regulations 
cannot be overemphasized; the responsibility of the 
hospital is considerable in this particular, and every 
possible arrangement should be made to cope with 
any situation. This would include instructions to 
the elevator operators as to their duties, to the heads 
of departments, the telephone operators, the engine 
room, the nursing service. It would include suit- 
able arrangements regarding an alarm or other 
means that would not be disconcerting to the 
patients, means for carrying patients to safety, for 
housing them, for handling of the stretchers, etc. 

Alarms may be sounded in accordance with the 
location of the fire, after which, and without further 
instruction the telephone operator notifies the fire 
department, and the clerk on duty rings in an alarm 
at the nearest box, then remains there to direct the 
fire department. 

All lay departments report to their respective 
headquarters upon hearing an alarm, where they 
remain until instructions are received from the 
department head as to their disposition. The direc- 
tor, manager or superintendent directs the activities 
of his forces, their object being to check the fire 
until the arrival of the fire department, and to take 
care of the occupants. 





Cost of Cleaning 








Of prime importance to the building owner is the 
answer to the question, “How much will it cost to 
keep the building clean?” 
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To answer it is not difficult, if we consider, first 


the type of building, marble, granite, tile, etc., of 


wood alone or of wood and masonry, and then the 
class of building, as, a public building, school, office, 
merchandising, manufacturing, etc. 

Obviously, a hospital requires more cleaning serv- 
ice than any other class of building; on the other 
hand, a building that derives no revenue, as in the 
case of a public school, can afford the least amount 
for cleaning purposes, while an office or merchan- 
dising establishment receives a given percentage of 
income, by reason of this service. 

Figuring on the basis of interior cleaning without 
any other activities such as elevators, door boys, 
mechanics, transportation, etc., we take first the 
average wage paid for that class of labor in the 
vicinity of the work to be done. 

In San Francisco, for instance, the average daily 
wage paid to this type of employe is $4. With this 
as the foundation upon which to work we may then 
determine the amount in money to cover an area of 
1,000 square feet, and then the amount per square 
toot. 

On the above basis and figuring that each man 
works a six day week for the year, we find that it 
requires 75 days of labor to cover each 1,000 square 
feet, per year, and that the cost will be about .036 
per square foot. 

In figuring estimates on the yearly maintenance 
of office buildings which includes window washing 
(but not plate glass) it is customary to allow a flat 
rate of 15 cents per square foot per year, and to 
allow one man for every 3,250 feet. 

All the above figures necessarily are based on the 
amount of work that is generally done in a given 
period, naturally if the speed of the men be in- 
creased a difference will result. 

The condition of the building has not been given 
consideration, it being presumed that the building 
has been given reasonable care; if not, considerably 
more labor will be required and the work must nec- 
essarily make slow progress until the interior has 
been put into shape. 

The exterior work must be figured on a different 
basis, that is, if it be necessary to handle plate glass 
windows, and added to the above figures. Many 
buildings make a separate contract for the care of 
all windows, generally based on 15 cents per win- 
dow, for windows of the average size; when this is 
done it will naturally decrease the cost per square 
foot of maintenance. 





Interior Decorating 








Among the problems in building maintenance 
with which we come in contact, is that of decora- 
tion, which includes color combinations, drapes, 
fixtures, etc. Under this heading we shall also 
devote some space to light, pictures, etc. 

In recent years considerable time has been given 
to the study of wall colors. It has been found that 
color has a direct influence upon those who are sub- 
ject to its action, and that products are best dis- 
played when surrounded by given colors. 

In the hospital the tendency has been to avoid 
the monotony of white through the introduction of 
colored enamels on furniture, and by painting the 
walls and ceilings in quiet, harmonious shades. 

Indirect lighting has made necessary a light ceil- 
ing. A cream color answers the problem. This 
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color if used on walls is apt to reflect a glare, espe- 

cially if paint be used. Gray-green is a particularly 

popular shade for walls; it is soft, does not absorb 

too much light, and is pleasantly easy on the eyes. 
TAN OR BUFF FOR CEILING 

Tan or buff also makes good ceiling color, if made 
light. When either of these colors is used, 1f gray 
is desired for the walls, it should be a light gray. 
Green may be used for ceiling border, also in a light 
shade. 

Buff is a very popular wall color and is used in 
many establishments for that purpose. It should 
be made light by mixing with white, with picture 
moulding of the same color, and cream or ivory 
ceiling. 

Hotels and many sanitariums still use wall paper. 
Wall paper is most difficult to keep clean and for 
that reason has been abandoned by hospitals. If, 
however, it becomes necessary to select paper, bear 
in mind that a bedroom paper should not be figured, 
and that small figure paper is used in the large 
room, while the large figure paper is used in the 
smaller room, where figures are desired. 

Strongly contrasting colors are always to be 
avoided; thus we select a rug with the idea in mind 
of its harmony with walls and drapes; a room in 
which blue predominates would necessitate the pur- 
chase of a rug in blue and old rose, or gray and 
mauve. A dark room suggests a light treatment 
and light rug, and vice versa. 

USE OF DRAPES 

Drapes are placed at the windows both to give 
color to the room and to break up the strong sun- 
light. Drapes of cretonne or velvet are used wher- 
ever possible or necessary for that purpose. Here 
both solid colors and figured materials are used to 
give any desired effect. The cretonnes are gener- 
ally the more desirable because they allow a wider 
choice of colorings and design, are less expensive 
and more readily cleaned. 

The drapes are made either to extend over the 
top of the rod and hang straight down, or made 
from the rod down, and a valence made to hang 
across the top of the window reaching from one 
drape to the other. In either case both curtains 
should be used to give the best possible effect. If 
the windows are within sight of the street, a cre- 
tonne must be obtained that is woven, not printed, 
so that it will appear the same on one side as on 
the other. A valence is not necessary, but it en- 
hances the beauty of the room and its additional 
cost is slight. This valence should be hung upon a 
rod, cut for the purpose, and not nailed upon 
wooden forms, sometimes supplied. When hung 
on the rod it is readily removed for cleaning. 

The general situation and aspect of the room has 
an important bearing on the colors used within it, 
thus a room facing the north is often deficient in 
light. This should be remedied by introducing 
cheerful colors into the room, such as orange, yel- 
low, ete. 

On the other hand a room facing the south should 
be treated just opposite, so as to bring about a sub- 
dued effect. This can be had by using soft colors, 
such as green, grey, blue, mauve and the like, and 
east room will look best with an intermingling of 
these colors using a combination of the soft and 
mellow colors. In the west where the warm rays 
of sunshine find their way in the afternoon, old rose, 
with a touch of gold, cool greens, and splashes of 
pink will give satisfactory results. 
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Colors may be classed or divided into several 
groups, those which produce a stimulating effect, 
those that are depressing, soothing or restful. 
Among the first we find such colors as orange, yel- 
low, pink, etc.; the depressants are among the reds 
and its combinations; soothing are gray, 
ereen, purple, black, dark brown, ete. 

The matter of colors and furnishings naturally 
brings up the subject of light, both natural and 
artificial. Natural light is, of course, the best, but 
its use must be regulated; the direct rays of the 
sun must be subdued in order to minimize eye 
strain. For this reason the best light is diffused 
light, that is, light that has been passed through 


colors 


some medium such as cloth or rough glass before it 
enters the room. 

This is the main reason for the use of drapes. 
If the room contains two windows at right angles, 
so that the light crosses, this condition causes a 
blinding glare in the center of the room that can 
be remedied by drapes. 

The room should never be made dark; darkness 
is gloom, and gloom means dirt. Cheerless rooms 
are most frequently neglected. Effort should be 
made to so arrange the hangings as to avoid queer 
effects of light and distorted shadows. These 
always cause eye fatigue. 

AFFECT LIGHTING SITUATION 

It should be remembered that the color of the 
paint and the kind of paint on the walls and ceilings 
have a most decided effect on the lighting situation. 
Thus in the use of artificial light, the light is oft- 
times reflected in a different color. This is due to 
the fact that light reflected from a dense surface 
remains the same, but light that has penetrated, 









returns a different color, therefore, colors that 
appear to be the same, may have very different 
absorbing qualities. 

This table of absorbing qualities may prove 
helpful: 
ad oh cleats keen eee cent Light green............ &2 per cent 
LEVON Yetta r cent Heavy brown 86 per cent 
Ch. yellow.. cent Bright red.............. 87 per cent 
Orange ...... cent Medium blue.......... 88 per cent 
Jit) eee cent Dk. chocolate........ 97 per cent 
bl (oS: Fa nc! 60 per cent 














Problems in Hospital Administration 
Dealt With From the Practical Side 
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The Question Box 

















To THE Enitor: Please give me some figures showing per 
apita costs of hospitals in different parts of the United 
States, CHICAGO, 

The following per capita costs were reported to 
tlosPITAL MANAGEMENT the latter part of July: 


Bozeman, Mont., Deaconess Hospital....................---0sse-e0e--e-+- $3,26 


eth El General Hospital, Colorado Springs, Colo............. 4.24 
St. Luke's Hospital, Jacksonville, Fla... .cc.c.cc.necsceccnceneese 4.00 
Oo Te cielo Koycs rjc r:) Coe Bayh iyast EN E(w] « Sem ae en ea ee 4.25 
astern Maine General Hospital, Bangor, Me................... < 3.49 
ot. bikes Mospital. Duluth, Minns 2. ....2..:4..-- 3.06 
St. Luke's Hospital, Cleveland, Occ... .ccc.csecnnseceseeeenee 5:60 
Barhes, Rlespitar St louie MO. ee 
ot. Tse suitospital.Wition: IN. Nis soko i 4.25 
Hackley Hospital, Muskegon, Mich......0...........cc:csscseseeeeeee-ee 5.05 


: rt Wayne Lutheran Hospital, Fort W ayne, Ind.. 
ker Hospital, ‘Sayre; Pa... 


ieee Hospital, Pawtucket, R. Doi..c.csccssssssssssscccccccccnseeee 4.68 









MANAGEMENT 





47 








The following is taken at random for annual reports: 


Monmouth Hospital, Monmouth, Tl)... ee seeeceeeeeeeeeeee $3.65 
Reid Memorial Hospital, Richmond, Ind... CS 3.48 
Culver Union Hospital, Crawfordsville, Ind. (Average 

Pe pp| ki tela fe soak 2 peel Ae ia De Se Se AL SNe eRe OPO od 6.32 
Hempstead. Hospital, Portsmouth, ‘O...2... 02 ce d 3.35 
Eutheran tbospital. Moline, PN tne 3.27 
Dukes Memorial Hospital, Peru; Ind.........2.2202.. < 3.97 

In this number in Mr. Nerr’s article on per capita costs 


answered by several 
ranged from $5.34 


questionnaire 
per capita costs 


reference is made to a 
Indiana hospitals, whose 
down to $2.53. 


To THE Eptror—Please give us some information concerning 


the relationship of the bcard of trustees to the staff. Our 
hospital has appointed a special committee to consider this 
subject. INDIANA. 


In a hospital which is organized with a board of 
trustees, the board is the highest authority in the in- 
stitution and as such is responsible for the profes- 
sional as well as the personal care of patients. How- 
ever, the details of the professional work are imme- 
diately supervised by the officers of the staff an 
executive committee of the staff. 

In July HosprraL MANAGEMENT the full opinion of 
the Supreme Court of Wisconsin was published in a 
suit in which the right of the hospital trustees to select 
or reject members of the staff was upheld. This de- 
cision will have an important bearing on this subject 
in the future, and the ruling is in line with similar 
opinions of courts which holds that the hospital 
responsible for the care of its patients. In March, 
1923, HosprrAaL MANAGEMENT a paper on this sub- 
ject reviewing a number of court decisions, written by 
Dr. F.. W. Slobe, of the American College of Sur- 
geons, was published, and the gist of this article was 
that the board of trustees is responsible for the pro- 
fessional care of patients, and because of this responsi- 
bility, must keep in close touch with the staff and use 
great care in selecting staff members. 


The admirable staff regulations of Butterworth 
Hospital, Grand Rapids, recently adopted, are pub- 


lished in full in this issue and will indicate other de- 
tails of the relationship between the professional staff 
and the board. 


To THE Epitor: Is there any book dealing with the origin 

and development of hospitals through the centuries? 
CANADA. 

A work which probably is along the line desired by 
this reader is “Hospitals and Asylums of the World,’ 
by Sir Henry Burdette, London, a copy of which is 
in the files of the Hospital and Library Bureau, 
Chicago. 





Please let us know what the general prac- 
hospitals and osteopaths. 


To THE Eprror: 
tice is regarding 
NEW 


ENG AND. 


The latest information concerning the extension of 
hospital privileges to osteopaths was a statement by 
Dr. W. P. Morrill, Charity Hospital, Shreveport, La., 
before the 1922 convention of the American Hospital 
Association, which was published in the round table 
department of October, 1922, HosprraL MANAGEMENT. 
He spoke in answering a question which had been 
submitted to him earlier and based his information on 
the results of 300 answers to a questionnaire. 250 
hospitals replied they didn’t admit osteopaths at all, 
34 admitted them under the supervision of a member 
of the hospital staff, 9 admitted osteopaths independ- 
ently, 2 admitted anybody at all, and 5 dodged the 
question. 

















48 HOSPITAL 


Club Features in Nurses’ Home 


MANAGEMENT 





California Lutheran Hospital Nurses Will Have Many 
Conveniences and Comforts in Their New Building 


By John J. Frauenfelder, Architect, Los Angeles, Calif. 


























ARCHITECT’S DRAWING OF NEW NURSES’ HOME, CALIFORNIA LUTHERAN HOSPITAL. 


The new nurses’ home of the California Lutheran 
Hospital, Los Angeles, now under construction, will 
embody all of the features and comforts of a woman’s 
club and home, and when completed will be one of 
the finest in the West. It is a strictly class “A” fire- 
proof building. 

The illustration shows what appears to be a four 
story building while in reality it is a five story build- 
ing, having a roof garden above and elevator connec- 
tions from basement to roof. 

The main entrance is at the right, with a brick vesti- 
bule which connects both to the lobby and a passage 
leading down a ramp to the gymnasium, side entrance 
and service door. This allows for an absolutely free 
circulation to both formal and informal entrances, so 
that nurses in uniform will be able to enter by a side 
entrance without passing through the main lobby, a 
feature that should be very desirable, as the nurses in 
uniform prefer not to pass through the lobby while 
social gatherings may be in progress. 

The main entrance opens into an alcove off the main 
lobby, and this alcove has another entrance opening 
through the matron’s hall, giving the matron a direct 
connection to the main entrance, side entrance and 
service entrance. It further makes it convenient for 
the matron to receive deliveries, which are left at the 


matron’s hall, so that nurses can receive their parcels 
without disturbing guests. 

The lobby or living room will be of Colonial design, 
with Spanish tile floor and beam ceiling, with a mas- 
sive fireplace at the extreme end. The main stairway 
and automatic elevator opens directly from the lobby, 
extending to the roof garden. 

Off the hall leading to the nurses’ rooms is a 
spacious library with reading alcoves, and at the reat 
of the building is located a class room, 19x50 ft., abun 
dantly lighted and thoroughly equipped with all con- 
veniences for demonstration work. Adjoining the 
class room is a diet laboratory which may be used as 
a kitchen and serving room for social occasions. 

Besides the lobby, matron’s room, library, class 
room, etc., there are rooms for fourteen nurses on this 
floor. Each floor will have large rooms for toilet 
accommodations, including showers and tubs. 

The gymnasium, heating plant and storage rooms 
are located in the basement or ground floor, which in 
reality is not a basement, but thoroughly ventilated 
and lighted from all sides, with a recreation yard 
showers and toilet accommodations in connection with 
the gymnasium. 

The upper floors have rooms providing sleeping 
accommodations for forty nurses on each floor, and 
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ARRANGEMENT OF FIRST FLOOR, CALIFORNIA LUTHERAN HOSPITAL NURSES’ HOME. 


all sleeping rooms will have private lavatories and 
individual clothes closets. There will be six head 
nurses’ rooms at the front portion of the building on 
each floor with direct connection to private baths and 
sitting rooms. 

The exterior of the building is of brick, laid in 
special bond, with stone trimming and is of Colonial 
design. The construction will embody numerous spe- 
cial features, such as the special designed all-steel 
windows, sash and door frames, this finish being used 
throughout the building. This steel trim and sash 
have been specially designed by the architect for this 
building, and is to be the first building so equipped, 
meeting with such unanimous approval by experts in 
sanitary equipment that patent has been applied for 
same. The question of sanitation has been met in 


f 
ROOM 








every detail by keeping all angle intersections coved 
and eliminating all projections. 

Each floor will have a fully equipped kitchenette 
and pressing room, where the nurses may do a little 
laundry or pressing. 

Through the generosity of Adolph Larson, the first 
president of the California Lutheran Hospital, this 
building has been made possible, and he has lent his 
untiring efforts towards this cause. He has taken the 
responsibility to finance the building, which when 
completed will be turned over the California Lutheran 
Hospital Society. 

G. W. Olson, superintendent of the hospital, and 
Miss Anne A. Williamson, R. N., superintendent of 
nurses, have collaborated with the architect in the 
planning of various details of the building. 
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A TYPICAL FLOOR PLAN OF THE NEW NURSES’ HOME. 











_ The Executive’s Library 


Helpful and Informative Literature Available 
|| to Every Superintendent and Department Head 














The Executive’s Library department of HospitraL 
[ANAGEMENT will be glad to supply copies of litera- 
ure listed, or to assist with any problems dealing with 
juipment, supplies, ete. 

Data on Design, Construction and Operation of 
wimming Pools—Graver Corporation, East Chi- 
go, Ind. 

General Catalog of Kitchen Equipment—Joesting & 
chilling, St. Paul, Minn. 


Tax Free Alcohol Information—C. S. Littell & Co., 
New York. 

Hospital Ambulances—Sayers & Scovill Co., Cin- 
cinnati, O. 

Flooring Booklet—Thomas Moulding Brick Com- 
pany, Chicago. 

Linen Marking Information—Applegate Chemical 
Company, Chicago. 

Textile Identification—National Marking Machine 
Company, Cincinnati, O. 

Garbage-Purning Water Heater Booklet—Herbert 
3oiler Company, Chicago. 

Hints for the Gauze Buyer, Lewis Manufacturing 
Company, Walpole, Mass. 

Cutting Cooking Costs—Wm. M. Crane Company, 
New York. 
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Service Patients Gardeners 


Supervised Work at U. S. Veterans’ Bureau 
Hospital at Maywood Proves Highly Successful 


By R. W. Francis, Senior Surgeon (KR) U. S. P. 
H.S., Medical Officer in Charge, Edward Hines 
Junior Hospital, Maywood, Iil. 


The gardening at this hospital is entirely a thera- 
peutic measure and is being carried on only as a 
method of treatment which is proving exceedingly 
beneficial to certain types of cases. 

The garden, developed under the supervision and 
direction of the occupational therapy department at 
this station, has been used in the treatment of tuber- 
culous and psychotic patients. The men suffering 
from pulmonary tuberculosis, whose condition is be- 
lieved to be practically arrested, are put on a carefully 
prescribed schedule of exercise. They start with a 
fifteen minute walk in the morning and afternoon and 
the treatment is gradually increased during a period 
of three months until the men are walking two hours 
in the morning followed by one-half hour gardening 
and one hour in the afternoon followed by one hour 
gardening. They walk or work for fifteen minutes 
and rest five minutes. Their temperatures are taken 
before exercise, at the end of the exercises and after 
one-half hour rest following the exercise. 

CLOSE SUPERVISION POSSIBLE 

The length of time worked in the garden is being 
gradually increased because the men can be kept under 
closer supervision as to the violence of their exertion, 
the length of time which they work and their rest 
periods than can be done while walking in the groups 
made by the varied prescriptions. The condition of 
the patients is carefully observed by the ward surgeon 
during the whole period of prescribed exercise and the 
prescription is immediately reduced if their pulmonary 
condition shows any bad result of their exertion. If 
the man goes through the whole schedule of exercise 
from minimum to maximum without increase of 
symptoms, he is believed to be ready to return to nor- 
mal life and may be discharged from the hospital. 

Gardening is proving an extremely useful factor in 
treatment of this sort as it affords an infinite variety 


of activities ranging from very light to heavy work 
and exercises all the muscles of the body. It also 


affords possibilities as a vocation or is an extremely 
beneficial avocation. The interest of the men 
aroused and stimulated as much as possible in order 
that they may enjoy the work and develop habits of 
outdoor exercise which will keep them in good 
condition. 


is 


VALUABLE O. T. TREATMENT 

Gardening provides the most interesting and valu- 
able occupational therapy treatment which can be 
given psychotic cases. These men, whose physical 
condition is frequently very good, are placed on a 
schedule of activities which occupy them during the 
greater part of the day. The first hour in the morn- 
ing is spent in gymnastics and the playing of games 
outdoors. The men are then given various tasks to 
perform in the garden and work there for approxi- 
mately two hours. In the afternoon a different group 
of men is taken out to work in the garden and some 
work is also done in the evenings when the weather 
is extremely hot. The effect of this outdoor occupa- 
tion on the men is very noticeable for their general 
physical condition improves and their mental condi- 


tion is either stimulated or soothed as the case may 
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Hospital Calendar | 














Hospital Associa- 
Aug. 14-16. 
Penticton, 


Group Conferences of Catholic 
tion at Spring Bank, Staff doctors, 

British Columbia Hospital Association, 
August, 1923 

American Dietetic Association, Indianapolis, Octo- 
ber 15-17. 

Protestant Hospital 
ber 27-29. 


Asa 
VIS: 


Association, Milwaukee, Octo- 
American Hospital Association, Milwaukee, Octo- 
ber 29-November 2, 1923, also American Association 
of Hospital Social Workers, American Occupational 
Therapy Association, Hospital Dietetic Council. 


American College of Surgeons, Chicago, October 
22-26. 

Kansas Hospital Association, Wichita, 1923. 

Mississippi Valley Sanatorium Association, Evans- 


ville, Ind., October 8- 10. 

National Methodist Hospitals and Homes Associa- 
tion, Chicago, February, 1924. 

NaTIONAL Hospitat Day, May 12, 1924. 


South Carolina Hospital Association, Orangeburg, 
1924. 

Pennsylvania Hospital Association, Pittsburgh, 
1924. 








require. Competition can be developed in the assign- 
ing of special plots to the men for cultivation or their 
individual desires can be gratified by allowing them to 
plant certain vegetables or flowers. — 

It has been found that they take great interest and 
pride in the garden as a whole and work energetically 
and willingly. The chief object of the garden is to 
afford a beneficial method of treatment for the men 
for whom it is prescribed. The products are, how- 
ever, of value in supplementing special diets. The 
men also enjoy eating vegetables which the y them- 
selves raise. 
year that effort is ‘boas made to carry on the work 
with psychotic cases in green houses during the winter 
months. 


Bronx Hospital Literature 

Bronx Hospital, of which Maurice Dubin is superintendent, 
recently issued two interesting pieces of literature, one showing 
views of the various departments of the institution, and the 
other, “Three Steps Backward—Three Steps Forward- 
Which ?” showing how the ratio of hospital beds to population 
has gone steadily down and calling attention to the hospital’s 
goal of a 400-bed building. 


Samaritan Hospital Drive 
The Samaritan Hospital, Brooklyn, conducted a drive re 
cently to enable the board of trustees to demolish the present 
buildings step by step and rebuild the new hospital on the unit 
plan. The new Samaritan Hospital will contain about 20¢ 
beds, and will represent a complete new modern equipment 
from sub-cellars to roof promenade. 


Miss Rogers A. H. A. Trustee 
Miss Margaret Rogers, superintendcnt of Home Hospital 
Lafayette, Ind., recently was appointed by the trustess of th: 
\merican Hospital Association to succecd Miss Mary Riddle 
resigned, as a trustee of the Association, 


Miss Woodring ; at Canton 
Miss Ruth S. Woodring of Bethesda Hospital, Zanes- 
ville, has succeeded Dr. Mason R. Pratt, resigned, as 
superintendent of Aultman Hospital, Canton, O. 
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Hostile Legislation Defeated 


Here Are Arguments Wisconsin Hospital Associa- 
tion Presented Against Bills Aimed at Institutions 


The 1923 session of the Wisconsin legislature saw 
the introduction of two laws aimed at hospitals. One 
of them, Bill 461 A, provided a fine of $50 for a hos- 
pital which passed a rule or regulation preventing any 
duly licensed physician or surgeon from practicing in 
the institution. The other, Bill 462 A, added a sec- 
ticn to the statutes which would exempt from taxation 
ihe property of a hospital “if the rules and regulations 
prescribed by the board of trustees or governing board 
of said hospital shall be reasonable and permit all duly 
licensed physicians and surgeons authorized to prac- 
tice medicine and surgery within this state to treat 
their patients and practice therein.” 

The hospitals of Wisconsin, under the leadership 

f the officers of the Wisconsin Hospital Association, 
made a successful fight on these two measures, 
according to a recent letter from H. K. Thurston, 
superintendent Madison General Hospital. 

The following is a summary of the arguments pre- 
sented by the Association : 

The Wisconsin Hospital Association which has a 
membership of 62 members is unanimously opposed to 
the passage of Bills No. 461 A and No. 462 A. Ata 
meeting of the board of trustees of the Wisconsin Hos- 
pital Association held in Milwaukee, the following 
resolution was passed : 

“ResoLveD, That the Board of Trustees of the Wis- 
consin Hospital Association at their meeting held in 
Milwaukee, March 15, 1923, go on record as opposed 
to the passage of Bills No. 461 A and No. 462 A.” 

EFFECT OF THE BILL 


Under Bill No. 461 A, the following regulations 
would be imposed upon the hospitals : 


(1.) The hospitals of Wisconsin would be forced to 
admit to practice in their institutions all licensed physi- 
cians of Wisconsin, regardless of their qualifications. For 
example, under this bill a physician qualified for medical 
practice might perform surgical work for which he was 
not qualified with harmful and even fatal results to the 
patient. It is a fact that the State of Wisconsin, in grant- 
ing licenses to practice medicine, does not distinguish be- 
tween the right to practice medicine only, or the right to 
practice medicine and surgery, although the latter requires 
special qualifications and training. 

(2.) Under this bill the hospital would be helpless in 
trying to prevent the professional abortionist from per- 
forming his abominable work. For example any physi- 
cian licensed to practice in Wisconsin under cover of 
secrecy, could take his patient to a hospital situated in a 
remote part of the state and not only demand admission 
for his patient, but could without interference perform an 
illegal operation. The hospital authorities would be pow- 
erless to prevent it because they would not have time to 
investigate the physician, or having time to investigate 
the physician they would be powerless to prevent him 
from practicing in their hospital. The hospital would even 
be powerless to prevent him from returning whenever he 
wished to do so unless the hospital Gould prove criminal 
intent on the part of the physician and have his license 
evoked. To prove criminal intent would be next to im- 
possible under these conditions for since no other doctor 
vould be present, competent witnesses and _ testimony 
would be lacking. 

NO CHOICE AS TO DISEASES 

(3.) If this bill became a law the hospital would have 
10 choice as to the character of diseases admitted, with 
xtreme danger to the patients already in the hospital. 
or example, a physician could insist on the admission of 
\ patient who was infected with smallpox, tuberculosis, 
bubonic plague, or even a raving maniac. The hospital 
would be in no position to prevent any or all of these 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















International Clinics, Volume II (Thirty-Third Se- 
ries). Published by J. B. Lippincott Company, Phila- 
delphia. 

Four articles on the use of insulin, one by Dr. Alex- 
ander McPhedran and Dr. F. G. Banting of Toronto, 
are a feature of this volume, which also contains thir- 
teen papers on medical diagnosis and treatment, and 
eight papers on surgery. 

Clinics and Collected Papers of St. 
Hospital, Richmond, Va. Volume I, 1922. 
by C. V. Mosby Company, St. Louis, Mo. 

This volume of 575 pages, with 250 illustrations, is 
the first of an annual series, and its articles include 
the best of the published work of the staff during the 
last few years. The book is divided into sections on 
features of the management of St. Elizabeth’s Hos- 
pital, clinics on general surgery and urology and in- 
ternal medicine, and papers on surgery, urology, tissue 
pathology, internal medicine, clinical pathology, roent- 
genology and comparative anatomy. 


Elizabeth’s 
Published 


Institutional Household Administration, by Lydia 
Southard, B. A. Published by J. B. Lippincott Com- 
pany, Philadelphia. 

The author, who is house director of Whittier Hall 
and instructor in institution administration, Teachers 
College, Columbia University, has prepared the book 
in a manner suited to classroom use, but it also is a 
useful manual for the worker in the field. Hints on 
buying, wall finishes, curtains, upholstery, floor cov- 
erings, furniture, household linen and cleaning equip- 
ment and supplies are a few of the subjects touched 
on in a concise and practical way. 








patients from being admitted nor would they have any 
choice as to the disposition of such cases in the hospital 
when only one or a few beds were available or vacant. 

(4.) If this bill should become a law it would endanger 
the life of the institution and the patients treated therein. 
A hospital owes a large responsibility to the community 
and to the patients who come to it for treatment. No 
institution can exist without rules and regulations govern- 
ing the conduct of its affairs. How could hospitals en- 
force rules applying to the admission and care of patients 
unless they are in a position to provide a penalty if their 
rules are not carried out? All well regulated hospitals in 
the interests of the patients require that certain things 
must be done, such as the taking of histories, the studying 
of cases with a view of diagnosis, regular staff meetings, 
thorough physical examinations, and examination of tissue 
removed at operation so as to prevent unnecessary opera- 
tions, or being unable to prevent them to ascertain who 
performs these unnecessary operations. With this bill 
as a law the hospitals would be powerless to enforce any 
of these rules or regulations. 

(5.) Bills of this character are usually sponsored by 
individuals for selfish ends or for personal reasons. Courts 
have upheld the right of hospitals to exclude physicians 
who do not comply with the rules and regulations for 
practice therein. For example the Baptist Memorial Hos- 
pital of Memphis, Tenn., The Julia F. Burnham Hospital 
of Champaign, IIl., The St. Anthony Sanitarium, Amarillo, 
Texas and the Lutheran Hospital of La Crosse, Wisconsin. 


The Pecor Richard Club, an advertising organization of 
Philadelphia, has founded a hed in the American Hospital 
in Brussels, to be known as the Poor Richard Club bed. 
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Service Patients Gardeners 


Supervised Work at U. S. Veterans’ Bureau 
Hospital at Maywood Proves Highly Successful 
By R. Francis, Senior Surgeon (Rk) U. S. P. 
H.S., Medical Officer in Charge, Edward Hines 
Junior Hospital, Maywood, Ill. 


The gardening at this hospital is entirely a thera- 


peutic measure and is being carried on only as a 
method of treatment which is proving exceedingly 


beneficial to certain types of cases. 

The garden, developed under the supervision and 
direction of the occupational therapy department at 
this station, has been used in the treatment of tuber- 
culous and psychotic patients. The men suffering 
from pulmonary tuberculosis, whose condition is be- 
lieved to be practically arrested, are put on a carefully 
prescribed schedule of exercise. They start with a 
fifteen minute walk in the morning and afternoon and 
the treatment is gradually increased during a period 
of three months until the men are walking two hours 
in the morning followed by one-half hour gardening 
and one hour in the afternoon followed by one hour 
gardening. They walk or work for fifteen minutes 
and rest five minutes. Their temperatures are taken 
before exercise, at the end of the exercises and after 
one-half hour rest following the exercise. 

CLOSE SUPERVISION POSSIBLE 

The length of time worked in the garden is being 
gradually increased because the men can be kept under 
closer supervision as to the violence of their exertion, 
the length of time which they work and their rest 
periods than can be done while walking in the groups 
made by the varied prescriptions. The condition of 
the patients is carefully observed by the ward surgeon 
during the whole period of prescribed exercise and the 
prescription is immediately reduced if their pulmonary 
condition shows any bad result of their exertion. If 
the man goes through the whole schedule of exercise 
from minimum to maximum without increase of 
symptoms, he is believed to be ready to return to nor- 
mal life and may be discharged from the hospital. 

Gardening is proving an extremely useful factor in 


treatment of this sort as it affords an infinite variety 
of activities ranging from very light to heavy work 


and exercises all the muscles of the body. It also 
affords possibilities as a vocation or is an extremely 
beneficial avocation. The interest of the men 
aroused and stimulated as much as possible in order 
that they may enjoy the work and develop habits of 
exercise which will keep them in good 


is 


outdoor 
condition. 
, VALUABLE O. T. TREATMENT 
Gardening provides the most interesting and valu- 
able occupational therapy treatment which can be 
given psychotic cases. These men, whose physical 
condition is frequently very good, are placed on a 
schedule of activities which occupy them during the 
greater part of the day. The first hour in the morn- 
ing is spent in gymnastics and the playing of games 
outdoors. The men are then given various tasks to 
perform in the garden and work there for approxi- 
mately two hours. In the afternoon a different group 
of men is taken out to work in the garden and some 
work is also done in the evenings w yhen the weather 
is extremely hot. The effect of this outdoor occupa- 
tion on the men is very noticeable for their general 
physical condition improves and their mental condi- 
tion is either stimulated or soothed as the case may 
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Hospital Calendar 

















Group Conferences of Catholic Hospital Associa- 
tion at Spring Bank, Wis: Staff doctors, Aug. 14-16. 

British Columbia Hospital Association, 
August, 1923. 

American Dietetic Association, Indianapolis, Octo- 
ber 15-17. 


Protestant Hospital Association, Milwaukee, Octo- 
ter 27-29. 

American Hospital Association, Milwaukee, Octo- 
ber 29-November 2, 1923, also American Association 


of Hospital Social Workers, American Occupational 
Therapy Association, Hospital Dietetic Council. 


American College of Surgeons, Chicago, October 
22-20. 
Kansas Hospital Association, Wichita, 1923. 


Mississippi Valley Sanatorium Association, Evans- 
ville, Ind., October 8-10. 
National Methodist Hospitals and Homes Associa- 


tion, Chicago, February, 1924. 


NaTIONAL Hospitat Day, May 12, 1924. 

South Carolina Hospital Association, Orangeburg, 
1924. 

Pennsylvania Hospital Association, Pittsburgh, 
1924. 








require. Competition can be developed in the assign- 
ing of special plots to the men for cultivation or their 
individual desires can be gratified by allowing them to 
plant certain vegetables or flowers. 

It has been found that they take great interest and 
pride in the garden as a whole and work energetically 
and willingly. The chief object of the garden is to 
afford a beneficial method of treatment for the men 
for whom it is prescribed. The products are, how- 
ever, of value in supplementing special diets. The 
men also enjoy eating the vegetables which they them- 
selves raise. 
year that effort is {oe made to carry on the work 
with psychotic cases in green houses during the winter 
months. 


Bronx Hoapival Literature 

Bronx Hospital, of which Maurice Dubin is superintendent, 
recently issued two interesting pieces of literature, one showing 
views of the various departments of the institution, and the 
other, “Three Steps Backward—Three Steps Forward— 
Which?” showing how the ratio of hospital beds to population 
has gone steadily down and calling attention to the hospital’s 
goal of a 400-bed building. 


Samaritan Hospital Drive 
The Samaritan Hospital, Brooklyn, conducted a drive re- 
cently to enable the board of trustees to demolish the present 
buildings step by step and rebuild the new hospital on the unit 
plan. The new Samaritan Hospital will contain about 200 
beds, and will represent a complete new modern equipment 
from sub-cellars to roof promenade. 


Miss Rogers A. H. A. Trustee 
Miss Margaret Rogers, superintendent of Home Hospital, 
Lafayette, Ind., recently was appointed by the trustess of th: 
\merican Hospital Association to succeed Miss Mary Riddle, 
resigned, as a trustee of the Association. 
Miss Woodring at Canton 
Miss Ruth S. Woodring of Bethesda Hospital, Zanes- 
ville, has succeeded Dr. Mason R. Pratt, resigned, as 
superintendent of Aultman Hospital, Canton, O. 
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Hostile Legislation Defeated 


Here Are Arguments Wisconsin Hospital Associa- 
tion Presented Against Bills Aimed at Institutions 


The 1923 session of the Wisconsin legislature saw 
he introduction of two laws aimed at hospitals. One 
of them, Bill 461 A, provided a fine of $50 for a hos- 
ital which passed a rule or regulation preventing any 
luly licensed physician or surgeon from practicing in 
the institution. The other, Bill 462 A, added a sec- 
icn to the statutes which would exempt from taxation 
ihe property of a hospital “if the rules and regulations 
srescribed by the board of trustees or governing board 
of said hospital shall be reasonable and permit all duly 
licensed physicians and surgeons authorized to prac- 
tice medicine and surgery within this state to treat 
(heir patients and practice therein.” 

The hospitals of Wisconsin, under the leadership 
of the officers of the Wisconsin Hospital Association, 
made a_ successful fight on these two measures, 
according to a recent letter from H. K. Thurston, 
superintendent Madison General Hospital. 

The following is a summary of the argumenis pre- 
sented by the Association: 

The Wisconsin Hospital Association which has a 
membership of 62 members is unanimously opposed to 
the passage of Bills No. 461 A and No. 462 A. Ata 
meeting of the board of trustees of the Wisconsin Hos- 
pital Association held in Milwaukee, the following 
resolution was passed : 

“ResotveD, That the Board of Trustees of the Wis- 
consin Hospital Association at their meeting held in 
Milwaukee, March 15, 1923, go on record as opposed 
to the passage of Bills No. 461 A and No. 462 A.” 

EFFECT OF THE BILL 


Under Bill No. 461 A, the following regulations 
would be imposed upon the hospitals: 


(1.) The hospitals of Wisconsin would be forced to 
admit to practice in their institutions all licensed physi- 
cians of Wisconsin, regardless of their qualifications. For 
example, under this bill a physician qualified for medical 
practice might perform surgical work for which he was 
not qualified with harmful and even fatal results to the 
patient. It is a fact that the State of Wisconsin, in grant- 
ing licenses to practice medicine, does not distinguish be- 
tween the right to practice medicine only, or the right to 
practice medicine and surgery, although the latter requires 
special qualifications and training. 

(2.) Under this bill the hospital would be helpless in 
trying to prevent the professional abortionist from per- 
forming his abominable work. For example any physi- 
cian licensed to practice in Wisconsin under cover of 
secrecy, could take his patient to a hospital situated in a 
remote part of the state and not only demand admission 
for his patient, but could without interference perform an 
illegal operation. The hospital authorities would be pow- 
erless to prevent it because they would not have time to 
investigate the physician, or having time to investigate 
the physician they would be powerless to prevent him 
from practicing in their hospital. The hospital would even 
be powerless to prevent him from returning whenever he 
wished to do so unless the hospital Gould prove criminal 
intent on the part of the physician and have his license 
revoked. To prove criminal intent would be next to im- 
possible under these conditions for since no other doctor 
would be present, competent witnesses and testimony 
would be lacking. 

NO CHOICE AS TO DISEASES 

(3.) If this bill became a law the hospital would have 
no choice as to the character of diseases admitted, with 
extreme danger to the patients already in the hospital. 
For example, a physician could insist on the admission of 
a patient who was infected with smallpox, tuberculosis, 
bubonic plague, or even a raving maniac. The hospital 
would be in no position to prevent any or all of these 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















International Clinics, Volume II (Thirty-Third Se- 
ries). Published by J. B. Lippincott Company, Phila- 
delphia. 

Four articles on the use of insulin, one by Dr. Alex- 
ander McPhedran and Dr. F. G. Banting of Toronto, 
are a feature of this volume, which also contains thir- 
teen papers on medical diagnosis and treatment, and 
eight papers on surgery. 

Clinics and Collected Papers of St. Elizabeth’s 
Hospital, Richmond, Va. Volume I, 1922. Published 
by C. V. Mosby Company, St. Louis, Mo. 

This volume of 575 pages, with 250 illustrations, is 
the first of an annual series, and its articles include 
the best of the published work of the staff during the 
last few years. The book is divided into sections on 
features of the management of St. Elizabeth’s Hos- 
pital, clinics on general surgery and urology and in- 
ternal medicine, and papers on surgery, urology, tissue 
pathology, internal medicine, clinical pathology, roent- 
genology and comparative anatomy. 

Institutional Household Administration, by Lydia 
Southard, B. A. Published by J. B. Lippincott Com- 
pany, Philadelphia. 

The author, who is house director of Whittier Hall 
and instructor in institution administration, Teachers 
College, Columbia University, has prepared the book 
in a manner suited to classroom use, but it also is a 
useful manual for the worker in the field. Hints on 
buying, wall finishes, curtains, upholstery, floor cov- 
erings, furniture, household linen and cleaning equip- 
ment and supplies are a few of the subjects touched 
on in a concise and practical way. 








patients from being admitted nor would they have any 
choice as to the disposition of such cases in the hospital 
when only one or a few beds were available or vacant. 

(4.) if this bill should become a law it would endanger 
the life of the institution and the patients treated therein. 
A hospital owes a large responsibility to the community 
and to the patients who come to it for treatment. No 
institution can exist without rules and regulations govern- 
ing the conduct of its affairs. How could hospitals en- 
force rules applying to the admission and care of patients 
unless they are in a position to provide a penalty if their 
rules are not carried out? All well regulated hospitals in 
the interests of the patients require that certain things 
must be done, such as the taking of histories, the studying 
of cases with a view of diagnosis, regular staff meetings, 
thorough physical examinations, and examination of tissue 
removed at operation so as to prevent unnecessary opera- 
tions, or being unable to prevent them to ascertain who 
performs these unnecessary operations. With this bill 
as a law the hospitals would be powerless to enforce any 
of these rules or regulations. 

(5.) Bills of this character are usually sponsored by 
individuals for selfish ends or for personal reasons. Courts 
have upheld the right of hospitals to exclude physicians 
who do not comply with the rules and regulations for 
practice therein. For example the Baptist Memorial Hos- 
pital of Memphis, Tenn., The Julia F. Burnham Hospital 
of Champaign, Ill., The St. Anthony Sanitarium, Amarillo, 
Texas and the Lutheran Hospital of La Crosse, Wisconsin. 


Ad Men Support a Bed 
The Pcor Richard Club, an advertising organization of 
Philadelphia, has founded a bed in the American Hospital 
in Brussels, to be known as the Poor Richard Club bed. 
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The Municipal Colony and Hospitals, Trenton, N. J. 

















Mayor Frederick W. Donnelly, of Trenton, N. J., 
sent HospiraL MANAGEMENT the above photograph of 
the Municipal Colony group of which he and the city 
are very proud. The photograph shows the Tubercu- 
losis Hospital, Home for Aged and Infirm, Children’s 


Hospital for Contagious Diseases, Venereal Hospital, 
Isolation Hospital, the nurses’ home (front building in 
trees), garages, stables, laundry, recreation building, 
help’s quarters, occupational therapy building and 
other adjuncts of the colony. 








English Hospital Deficit Is Cut 
(Continued from page 32) 

In the domain of surgery the utmost care is lavished 
upon technique, appliances, instruments, dressings, etc., 
the quality of the lint, gauze or wool, is carefully con- 
sidered by the surgeon. 

With the physician, similar care is exercised in the 
domain of drugs; not only must they conform to a 
standard of purity that might almost be called abso- 
lute, but they are administered in quantities that call 
for great accuracy in measurement. Nothing is left 
to chance, all is carefully watched and recorded. 

Surely the quantity and the quality, and the presen- 
tation of food is of very great importance just as is 
the dosage and quality of drugs or the variety of sur- 
gical dressings. 

The monotony of institution feeding cannot but 
react unfavorably upon the patient. 

ADVOCATES KITCHEN COMMITTEE 

It would be a considerable advance if more hospitals 
adopted the idea of a kitchen committee that would 
go into such matters as quality of provisions bought, 
the equipment and staff of the hospital kitchen, the 
preparation of food, and especially its presentation to 
the patient. Such a committee should be a standing 
committee with regular work to do, not merely called 
together when complaints are made, and it is necessary 
to defend the hospital in the eyes of the public. 

Again, it would be of great advantage were each of 
the large hospitals to have a trained dietitian who 





would assist the doctor and work out for him a diet 
suitable to the complaint of the individual patient. It 
is not suggested that this would be necessary in the 
case of all patients, for after all, the bulk of hospital 
patients require nothing more than good plain food, 
well cooked, and appetisingly served. 

Increased attention, as above outlined, to the cost 
of patient feeding, will probably raise the cots per bed, 
but any increase in the cost of “Provisions” may be 
counterbalanced by a reduction on “Drugs.” How- 
ever, the public will never fail to respond to the call 
for additional money required in the improvement of 
the feeding of hospital patients. 

CENTRAL BUREAU OF INFORMATION 

With the object of rendering further assistance to 
the Voluntary Hospitals, the Joint Council has estab- 
lished a central bureau of information on_ hospital 
matters, and a large number of hospitals have already 
readily acknowledged their indebtedness for the assist- 
ance obtained from this source. The central bureau 
has also been utilized during the past year by govern- 
ment departments (War, India, and Colonial Offices), 
by several of the voluntary hospital committees set up 
by the Voluntary Hospitals Commissions, and also by 
the government of several of the overseas dominions. 


Tuberculosis Sanatorium Is Opened 


The Decatur and Macon County Sanatorium, an adjunct of 
the Decatur and Macon County Hospital, at Decatur, III, 
recently was opened. Miss Catherine Bass is in charge. 
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FOOD 





Its Selection, Preparation and Service 








During the year ending February 28, 1923, the op- 
eration of the farm saved the sanatorium over $2,000 
n vegetables, fruit, poultry and feeds. Our farm is 
. valuable adjunct to the sanatorium, providing fresh 
vegetables in season, and permits us to can vegetables 
it a great saving. We estimate that our farm saves 
ihe sanatorium approximately 2 cents per patient meal 
for raw food. This year we put up approximately 
2,000 quarts of vegetables. 

AVERAGE MEAL COST $0.127 

During the year we served 80,834 meals at an aver- 
age daily cost of $0.127 per meal for raw food. All 
nourishments, special diets, patients’, staff’s and em- 
ployes’ meals are included in the above figures. We 
endeavor to get the best of everything and purchase 
where we can get the quality—quality first, price sec- 
ond. 

Occasionally we hear remarks about the food. It 
is not generally about quality, or quantity, but that a 
certain meal did not please the patient. Only those 
on special diet are restricted. The majority of the 
patients realize that the right food is part of their 
treatment, even though it is not exactly just what 
ihey would like. 

Extra milk between meals is permitted, but only on 
special order from physician is this between-meals 
nourishment compulsory. 

4,388 TRAYS SERVED 

During the year we had 4,388 trays. 
an average of four bed patients per day. 

Our menu for a recent week was as follows: 


This gave us 


SUNDAY 
Breakfast 
Fruit Puffed Rice Cream Cakes 
Syrup Coffee Milk 
Dinner 
Vegetable Soup Roast Beef 
Sweet Potatoes 
Peas Tomatoes Ice Cream 
Supper 
Stuffed Peppers Rice Bread 
Tea Milk Apricots 
MonpDay 
Breakfast 
Nolled Oats and Cream Fried Eggs 
Toast Coffee Milk 
Dinner 


amb Chops Mashed Potatoes 


From the 1922 Annual Report. 


Food Costs in a County Sanatorium 


Blue Grass Sanatorium, Lexington, Ky., Served 80,834 Meals 
for 12.7 Cents Per Meal for Raw Food; A Week’s Menu 


By Edward A. Murray, M. D., Superintendent, Blue Grass Sanatorium, Lexington, Ky. 





Radishes Stewed Corn Sread 
Milk Rice Pudding 
Supper 
Baked Hash Biscuit 
Tea Milk Preserves 
TUESDAY 


Brea kfast 
Puffed Wheat, Cream, 
Coffee 
Dinner 
3rown Potatoes 


Rhubarb 
Toast 


Sausage 


Milk 


Roast Beef String Beans 


Cornbread Onions Milk Raspberries 
- Supper 
Stuffed Peppers Toast Escalloped Potatoes 
Iced Tea Milk Plums 
WEDNESDAY 
Breakfast 


Ralston Food and Cream 


Bacon ; Fried Mush 
Coffee Toast Milk 
Dinner 
Mashed Potatoes Steak 3uttered Beets 
Radishes Bread Lemon Ice 
Supper 


Creamed Potatoes 
Milk 


Tomato Salad 
Iced Tea 


Sweetbreads 

Toast 
THURSDAY 
Breakfast 

Puffed Rice and Cream 


Oranges Fried Apples 


Toast Coffee 

Dinner 

Greens Jowl Cornbread Potatoes Onions 
Milk Cake Sauce 

Supper 

Cold Tongue Bread Hashed Potatoes 
Iced Tea Milk Grapes 
FRIDAY 
Breakfast 


Cream of Wheat and Cream 
Scrambled Eggs 


Toast Coffee Milk 
Dinner 
Baked Fish Slaw Hashed Potatoes 
Peas Bread Milk Cocoanut Pie 
Supper 


French Fried Potatoes Bread 


Iced Tea Pineapple 


Sardines 
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SATURDAY 


Breakfast 
Grits and Cream Cakes and Syrup 
Coffee Milk 
Dinner 
Roast Lamb Macaroni and Cheese Sweet Potatoes 
Milk Radishes Jello 
Supper 
Hash Apple Sause siscut 
Iced Tea Milk 


PER CAPITA COSTS 

In figuring out per capita costs for the year, we 
have included obsolescence as follows: Buildings and 
fixtures 6 per cent; furniture and equipment, 12 per 
cent, and vehicles and live stock, 18 per cent. 

Upon this basis our net per capita cost was $1.83 
per patient day. Receipts totaling $2,870.20 were re- 
ceived during the year from various sources, making 
the net cost to Fayette county $1.69 per patient day. 
Our true net per capita cost, excluding obsolescence, 
was $1.65 plus per patient day. 

Only the following sanatoria in the southern tuber- 
culosis conference replied to our questionnaire and 
their figures are submitted herewith for comparison, 
the capacity of sanatorium, percentage of capacity, 
average daily per capita cost and cost per patient for 
raw food being given in sequence: 


North Carolina State Sanatorium: 200, 95, $3.00, 
50 cents. 
Battle Hill Sanatorium, Atlanta, Ga.: 200, 100, 


$3.00, 20 cents. 
Mississippi State Sanatorium: 75, 100, $3, 30 cents. 
Kentucky State Sanatorium, Louisville: 60, 72, 
$2.40, 30 cents. 
Georgia State Sanatorium: 96, 90, $1.94, 26 cents. 
Pine Breeze Sanatorium, Chattanooga, Tenn.: 125, 
85, $1.75, 18 cents. 


Waverly Hills Sanatorium, Louisville, Ky.: 200, 
87, $2.07, 25 cents. 
Blue Grass Sanatorium, Lexington, Ky.: 52, 102, 


$1.65, 12.7 cents. 





Hospital Feeding of Infants 


Some Comments on Methods and Foods; 
Procedure at Misericordia Hospital, Chicago 


By Sister Mary Therese, R. N., Misericordia Hospital, 
Chicago. 

[Eprror’s Nore: The following is from a paper read before 
Group III, Catholic Hospital Association, Spring Bank, Wis., 
July 11, 1923.] 

Experience has brought home convincing proof 
that mortality in infancy can largely be controlled 
and the death rate reduced. It has been established 
that death is mainly due to gastro-intestinal dis- 
eases, which can be combated only through proper 
infant feeding. But the problems of infant feeding 
are aS numerous as the infants to be fed, because 
every baby is a law unto itself, and must be a sepa- 
rate problem. 

The natural food for the infant is the milk of its 
mother and this contains some vital substance 
which is absolutely lacking in all other foods no 
matter how accurately modified or scientifically 
prepared. Mortality statistics show that only one 
breast-fed baby dies during the first year of life to 
every ten babies who are bottle fed. No one but a 
physician should undertake the grave responsibility 
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of deciding whether a mother should discontinuc 
breast feeding. It is here that a nurse can prove 
her loyalty to her noble profession in convincing th¢ 
mother that in nursing her baby she is performing 
a sacred maternal obligation and is bestowing upor 
her child the most loving act of kindness. Milk 
may be scanty at first but in a few weeks there may 
be an abundance. The superiority of breast mill 
over any other food cannot be too strongly empha 
sized and breast feeding should be insisted upon by 
dectors, nurses and all who deal with infants. | 
have seen babies who were actually dying to be 
revived by mothers’ milk and at present we have 
two such cases at Misericordia Hospital. 
THE CHOICE OF FOOD 

If breast feeding is impossible as in cases ol 
tuberculosis, a wet nurse should be procured. Fail 
ing in this, artificial feeding has to be introduced 
It is here that we have to consider first, what t 
feed. The choice of the infant’s food cannot be left 
to the salesman, the cook, or the buyer. No onc 
should select the food who has not a full knowledg« 
of the requirements of infants and the qualities oi 
the infant foods on the market. The bargain ele 
ment must not enter. 

All substitutes are poor at best, but in the absence 
of breast milk the next best thing is wothout doubt 
cow’s milk, which when intelligently modified and 
scientifically prepared will meet the requirements 
of most cases of artificial feeding. When mothers’ 
milk is not to be had and fresh cow’s milk is not 
tolerated various concentrations of Dryco, Albumen 
Milk and butter-milk may be used. We have found 
Dryco especially useful when a child has an intoler 
ance for cow’s milk. We are using it at present in 
a case of eczema due to cow’s milk intolerance. 
While Dryco is fed the child is very happy and the 
skin is clear, if cow’s milk is substituted he becomes 
frenzied with itching and the eczema blooms and 
weeps within twenty-four hours. It is also invalu 
able when on tour as it can be purchased in air tight 
cans and can be handled with little inconvenience. 
Each feeding of Dryco must be made up fresh as a 
twenty-four hour mixture will precipitate. 

When a substitute milk is found one must feel 
his way so to speak with the sugars. We have 
found it best to start with a small amount of Dextri 
Maltose No. 1 and then depending on character of 
the stools to increase, decrease, eliminate or change 
to another form of sugar. We have used the three 
forms of Dextri-Maltose and also Lactose, malt 
sugar, malt soup, malted milk, condensed milk and 
cane sugar. 

CALCULATING CALORIES 

That every individual needs a definite quantity 
of food to maintain nutrition is a well known prin- 
ciple of physiology and since an infant doubles its 
weight in the first six months it therefore needs an 
extra supply. This definite quantity is best ex- 
pressed in calories. There is nothing mysterious 
about calories as some are inclined to think; they 
simply mean that when a definite amount of food is 
utilized by the human body it has a definite food 
value and it will produce a certain amount of heat, 
energy and growth. We accept the caloric value 
as issued by the United States Bureau of Standards. 
A normal bottle-fed baby, according to Dr. R. H. 
Dennett, needs between forty to forty-five calories 
per pound, body weight. A moderately thin infant 
needs between fifty to fifty-five, and an emaciated 
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infant needs between sixty to sixty-five. It does 
not make any difference which method is employed 
in calculating the caloric requirements provided the 
method used is thoroughly understood. 

Daily observation of stools is the best guide to 
orrect infant feeding. It is here that we are 
enabled to detect errors in plenty of time to offset 
serious trouble. In successful infant feeding stools 
hould be saved twice a week and examined by the 
ttending pediatricians and the formula checked 
iccording to the findings. The number of stools 
n twenty-four hours is to be considered, and the 
fact is to be borne in mind that some foods and 
medications will alter the appearance of the stool. 
Normal breast-fed infants will defecate two to four 
times in twenty-four hours. Bottle-fed infants once 
or twice. 

3ottle-fed infants are often constipated and this 
offers one of the most constant problems of infant 
feeding. It is the management of this particular 
problem which requires a skilful knowledge of the 
sugars, for an increase of sugar ordinarily will 
relieve a mild degree of constipation. If the baby 
is old enough fruit juices may be given. We have 
found, however, that a change of sugar is often 
attended with better results than an increase of the 
unsatisfactory sugar. There is no way of anticipat- 
ing just which sugar will give the best results. We 
have used Dextri-Maltose No. 3 and Horlick’s 
malted milk, and Borcherdt’s soup with good 
results. If the baby will tolerate an increase of fat 
more whole milk may be added or a small amount 
of straight cream. Lack of sufficient water is often 
a cause of constipation. Unsweetened water should 
be given between meals to all babies and ought to 
be given two hours before the next feeding. Babies 
often cry from thirst when mother thinks it has 
colic or something else. 

When a new feeding case is received it is kept in 
the observation ward for two weeks. It is a routine 
procedure for all new babies to have a nose and 
throat culture, eye smear, and urinalysis made. 
The Moro and Schick tests are given and all female 
babies have a vaginal smear made. Also all nurses, 
nurse-maids and attendants have nose and throat 
culture made before being allowed to come in con- 
tact with the infants. In two cases we have found 
diphtheria carriers. During the past two years we 
received from hospitals and institutions two cases 
of gonorrheal ophthalmia, three cases of diphtheria, 

ne case of whooping cough, one case of measles, 
three cases of otitis media and a case of pemphigus. 
\lost of these cases when received were accom- 
panied by a note from a doctor stating that they 
were free from communicable diseases. 
ROUTINE OF MISERICORDIA 

Cases of which we know little or nothing we start 
n skimmed milk with the addition of a small 
mount of sugar, until we have an opportunity to 
bserve several stools. If the stools indicate that 
iore fat can be handled we add two or three ounces 
{ whole milk and observe the stool for twenty-four 
ours. If no excess fat appears in stools we gradu- 
lly add whole milk until we reach the normal 
equirements of fat. It is much easier to avoid a 
t intolerance than to overcome one. We have 
und that skimmed milk offers a good starting 
oint in making up any formula. Sufficient food 
an be given in a skimmed milk formula plus water 
nd a few drams of Dextri-Maltose until the stools 
how that good digestion and assimilation take 
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place when whole milk can be added and sugar 
increased. 

We introduce cereal to normal babies in the form 
of barley water at the age of three months. After a 
month or so on this if the baby takes care of it 
properly we increase to barley gruel and as soon 
as is feasible we begin to feed cereal with a spoon. 
When cereal is fed by spoon the barley gruel is 
eliminated from the bottle and the number of bottle 
feedings reduced. If this cereal is made in a double- 
boiler it should be cooked ten minutes over the 
open fire, and then an hour and a half in a double 
boiler. If a fireless cooker is used the material is 
prepared the evening before and is ready in the 
morning. 

MIXED FEEDINGS BEGUN 

When the baby is nine months old we begin 
mixed feedings. The baby is taught to drink from 
a cup, and bottle feedings are discontinued. We 
have had splendid results from this mode of proce- 
dure, and our experience shows that babies are kept 
too long on bottle feedings and not taught early 
enough to help themselves. After a few weeks on 
mixed feedings babies who refused to gain on any- 
thing else have made a decided improvement in a 
short time. The average baby at birth weighs six 
to seven pounds. It should gain five to eight 
ounces per week. It is only by careful weighings 
kept on a weight chart that progress can be deter- 
mined. The important factor in the first year of 
life is growth and development and to achieve this 
properly the baby must be fed the right amount of 
proper food at regular intervals, intervals marked 
by the clock, not guess work, for guess work is 
fatal in infant feeding. 

NUMBER OF FEEDINGS 

We feed all babies under six pounds every three 
hours and all babies over six pounds every four 
hours. The amount depends on the babies’ age and 
weight. We also give all babies over three months 
phosphorized cod liver oil three times a day. We 
begin with five minims and increase to one dram. 
At this age vitamines are also introduced in form 
of orange juice or tomato juice of which one ounce 
is given daily. 

In the preparation of the feedings all utensils, 
bottles, pitchers, spoons, graduates, etc., should be 
sterilized and the table on which the feedings are 
prepared protected with a sterile cover. These 
utensils should be used only in the preparation of 
feedings. 


: f Dietetic Activi 
A Year of Dietetic Activity 
What the Department of Presbyterian Hospital, 
New York City, Accomplished in Twelve Months 
By Miss Amaha Lautz 
[Epitor’s Note: The following is from the 1922 annual 
report of the Presbyterian Hospital, New York City. Miss 
Lautz now is dietitian at Peter Bent Brigham Hospital, 
3oston. | 
Until April first the dietitian’s office and metabo- 
lism kitchens were under repair and reorganization, 
but carried on any necessary diet work temporarily 
assigned to the department. After the summer dimi- 
nution of cases, active work in the department com- 
menced October first. 
Records beginning April first show the following: 
TOTAL FOOD PREPARED 
Patients under complete special dietary care........0..0.........- 216 
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High caloric fluids, milk preparations, special orders— 

100-125 servings per day—approximately........................ 30,250 
PRACTICAL INSTRUCTION IN NUTRITION 

Student nurses assigned to department, by school of 


nursing, for five weeks’ practical dietary work.............. 39 
Student dietitians receiving four months’ training in 
special diet and metabolism work.......................---.s-sse-0--- 7 
Students in nutrition for two months’ work in metab- 
olism with graduate credit at Columbia University...... Zz 
Dietitians receiving two months’ training, per request of 
PROT rte le Lo EL Gc) eee ee aie Saat a Cu esa Oe ace 1 
CLASS INSTRUCTION IN NUTRITION 
Lectures in “Foods and Nutrition,” one hour each............ 36 
Lectures in “Diet in Diseases,” one hour each.................. 12 
Laboratory periods in cookery and nutrition, two hours 
108 


"1 C | VIN ee inert on pearance nyc oe nian ye Seay Snr ewan 
VISITING OF PATIENTS 

Systematic visiting of patients receiving special 
diets has been inaugurated, together with dietary in- 
struction to outgoing diet patients, as requested by 
physicians. Ward rounds are made daily on all wards 
for collection of dietary prescriptions, with special 
ward rounds on metabolism service. 

The department has taken over the dietary instruc- 
tion of patients in the medical out-patient metabolism 
clinic and under the direction of Dr. Bauman has 
taken over dietary instruction, direct supervision of 
clerical work and routine testing for the surgical out- 
patient metabolism clinic. 

At the request of the school of nursing, a complete 
lecture and laboratory outline consisting of eighteen 
lectures and laboratory periods in food and nutrition 
for use of student nurses was prepared. 

COURSES FOR STUDENT DIETITIANS 


At the commencement of the year it was found diff- 
cult to secure student dietitians with sufficient prelim- 
inary training necessary for metabolism work. A 
graded course for student dietitians was organized, 
and outlines of it sent to leading colleges and technical 
schools. The number of applications for the year was 
brought up to ninety-five. Seven future appointments, 
at the rate of one student per month, have been made 
and sixteen applications for possible future appoint- 
ments are under active consideration. 

The inability of the department, due to crowded 
working space and geographical location, to meet all 
requests for special diets has been a source of regret, 
but this increase in requests has registered the real 
need of nutritional service within the hospital. The 
department has endeavored to answer the many in- 
quiries from other institutions for nutritional infor- 
mation, which again shows a very great and rapidly 
developing interest in this important phase of thera- 
peutic care and metabolic research. 


Dietitians Develop A.D.A. Plans 


Additional Subjects and Speakers for Indi- 
anapolis Meeting in October Are Announced 





Miss Amalia Lautz, dietitian, Peter Bent Bringham 
Hospital, Boston, and chairman of the program com- 
mittee, American Dietetic Association, has announced 
the names of additional speakers and subjects for the 
annual convention, which will be held at Indianapolis 
October 15, 16 and 17. 

A glance at the subjects will show that while the 
professional aspects of dietetics are given the usual 
attention, and while all phases of the field are given 
important places on the program, the meeting promises 
to be of unusual value to hospital dietitians. 
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The program to date is as follows: 

Monday, October 15, 10 a. m—Opening, Mrs. Octavia Hall 
Smillie, president; section on administration: Miss Effie 
Raitt, University of Washington, section chairman, “Survey 
of Present Status of Dietitians’ Work:’ Miss Ruth Lusby, 
University of Washington, “Opportunities for the Administra- 
tive Dietitian.” 

2 p. m.—Section on dieto-therapy: Dr. Russell Wilder, 
Mayo Clinic, “How May the Dietitian Best Co-operate with 
the Physician?”; Dr. H. A. G. Clowes, Eli Lilly Company, 
“Insulin Treatment and Its Relation to Dietetic Managemen 
of Diabetes Mellitus;” Miss Amalia Lautz, dietitan, Pete 
Bent Brigham Hospital, section chairman, “The Standardiza- 
tion of Technical Methods Used in Dieto-Therapy” 

Tuesday, October 16, 10 a. m.-—Section on education, round 
table: Dr. Ruth Wheeler, University of Iowa, leader and 
section chairman, “The Education of the Dietitian, Theoretical 
and Practical.” 

8 p. m—Dr. Louis H. Burlingham, Barnes Hospital, St. 
Louis, Mo., “What Does a Hospital Superintendent Expect of 
a Dietitian?’; Dr. Amy Daniels, University of Iowa, “How 
Can the Home Economics College Improve the Preparatory 
Training of the Hospital Dietitan?” 

Wednesday, October 17, 10 a. m.—Section on social service: 
Mrs. Gertrude Gates Mudge, section chairman, “Survey of 
Polish Dietaries;” Miss Helen Parsons, University of Wis- 
consin, “Special Class Problem ;” a home economist, Cleveland 
Associated Charities, “The Place of Home Economics in 
Family Case Work.’ 

2 p. m.—Miss Abbie Marlatt, University of Wisconsin, “In- 
stitutional Management Abroad;” business meeting; tea. 

8 p. m.—Miss Lyd:a Roberts, University of Chicago, “Re- 
cent Developments in Dietetics.” 


Model Kitchen at Milwaukee 


3,000 Square Feet of Space to Be Devoted to 
This Educational Display at A. H. A. Convention 


A complete model kitchen, diet kitchen, bake shop 
and accessories, will be a feature of the Silver Jubilee 
Convention of the American Hospital Association at 
the Auditorium, Milwaukee, October 29-November 2, 
according to bulletin No. 3 of the American Hospital 
Association, which recently was sent broadcast to hos 
pitals throughout United States and Canada. 

The kitchen display will occupy more than 3,000 
square feet, and the equipment will be installed with 
a view of showing hospital executives the type of 
apparatus and the best location for a hospital of 100 
beds. 

EXHIBITORS’ ASSOCIATION TO HELP 

The exhibit will be under the joint direction of the 
A. H. A. and of the Hospital Exhibitors’ Association, 
and it will be presented as an educational display. 
Equipment, however, will be sufficiently marked so 
that the name of the manufacturer and distributor 
will be easily identified and literature describing each 
piece of equipment will be available. W. W. Noyes, 
Sr., manager of the Chicago office of DuParquet, 
Huot & Moneuse, is drawing the preliminary plans 
for the placing and arrangement of the equipment. 

Another feature of the convention will be a dem- 
onstration of hospital methods and treatment b 
Insulin which will be given by personnel from the 
Royal Victoria Hospital, Montreal. 

OPEN HOUSE IN CHICAGO 


According to the bulletin, hospitals of Chicago wil 
hold open house Friday and Saturday, October 26 an: 
27, and will welcome visiting administrators, who wil 
be taken from one hospital to another in automobiles 

The exposition of materials, equipments and sup 
plies will occupy two acres of floor space, says thi 
bulletin, and for the convenience of visitors the ex 
hibits will be grouped as much as possible. 
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Cafeteria Service for Whole “Family” 


Indiana State Soldiers’ Home, Lafayette, Uses Self-Help 
Method Even for Visitors; Some of Its Advantages 


By A. E. Morgan, M. D., Chief Post Surgeon, Indiana State Soldiers’ Home, Lafayette, Ind. 


VIEW OF CAFETERIA STATE SOLDIERS’ HOME, LAFAYETTE, IND. 


We have had in operation for several months a 
cafeteria service for nurses and employes of this in- 
stitution. Last year we built an addition to the hos- 
pital and arrangements were made for the installation 
of a cafeteria in the basement. We have three rooms 
which are well lighted and ventilated, in one of which 
is the serving counter and five tables, one room adjoin- 
ing having ten tables and one room across hall having 
ten tables. One room is used by nursing force, one 
room by the heads of the departments and one room 
by maids and orderlies, all employes from highest to 
lowest receiving same bill of fare and service. 

It makes a very attractive dining room as the food 
is always hot and arranged in an attractive manner on 
the counter before the employes enter. We have 
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ARRANGEMENT OF TABLES AND EQUIPMENT. 


found that we have less waste and the employes are 
much better satisfied as they do not have to eat cold 
food or sit at sloppy tables as was our experience 
under the old system. 

In order to secure the best results we spent consid- 
erable money to make the cafeteria attractive and to 
secure best possible service with the minimum amount 
of labor. Our cafeteria is amply large for our force, 
and only two maids are needed to care for it. It is 
arranged similar to commercial cafeterias, the tables 
being white glass tops and counter white glass with 
nickel and mahogany trim to match. When those who 
wish their meal enter, the hot food is served them by 
the two maids and they serve themselves to desserts, 
salads, coffee, milk, etc. This system proves very 
satisfactory and rapid, as we can easily serve sixty to 
seventy-five in about fifteen minutes. 

The cafeteria is large enough so that we can assign 
each a permanent place at a table. In this way we 
can feed the different classes of help at the same time 
very satisfactory. Our nursing force consists of 
graduate nurses and trained attendants numbering on 
an average 40, other help 20, the heads of the depart- 
ments and their families 25. 

Anyone going to the dining room for meals must 
accept cafeteria service. This rule applies to visitors 
as well as permanent family. We would not care to 
go back to the old system, as our food is much more 
appetizing and always hot, the tables so much cleaner 
and the service more attractive. 


Psychiatric Workers Wanted 


Social workers in psychiatrics are wanted by the United 
States Public Health Service for positions in Boston, New 
York and elsewhere. Applications will be received up to 
August 21 and at the United States Civil Service Commission, 
Washington, or by the secretary of the civil service exam- 
iners at the postoffice of custom house in any city. 
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What a Fire Examination Revealed 

The following paragraph is taken from a pamphlet 
published by the fire prevention department of the 
Western Actuarial Bureau, Chicago: 

“One of our public building teams recently inspected 
a four-story brick hospital, directly exposed to a dry 
cleaning establishment. The nurses’ dormitory on the 
fourth floor had but one means of egress to the third. 
There were no fire escapes, and the roof was covered 
with tar paper. The longest ladder in the department 
was 24 feet. Pretty slim chance for the patients in 
event of fire!” 


Facts About the Feet 

Do your feet ever hurt you? asks the New York 
State Board of Charities in its July 1 issue. If they 
do, are you in a mood to study hard, to be kind to 
your neighbors and obedient to authority? After 
answering these questions honestly, think of those 
under your care and consider whether in the shoes 
you have furnished them there is a cause for diverted 
attention and lack of good behavior. Read the follow- 
ing foot facts prepared by Dr. Florence A. Sherman, 
of the state education department, Albany: 

Eighty-five per cent of men and women called for service 
in the war had definite foot troubles, due to improper shoes. 

Sixty-five per cent of school children have stiff feet, due to 


wrong shoes. ; : 
Improper shoes are often the cause of poor posture. 
Much foot trouble can be prevented by a proper shoe and 


stocking from infancy. ; ; 
The proper shoe and stocking and cleanliness are essential 


to foot health. : 

The proper shoe should have a low, broad heel, straight 
inside line. flexible shank, and plenty of room for toe spread. 

That children’s first shoes and stockings should be carefully 
looked after. 

That they should be taught to walk in a straight line. 

That they should be taught early in life exercises which 
strengthen the arches and make for foot strength. 

That children should be taught that good feet are essential 


to health. , ; 
That only by proper care as to cleanliness, foot clothing, 


and daily feet exercises can this be attained. 


A Use for Discarded Films 

The charts and daily notes of patients at Minne- 
apolis General Hospital, of which Dr. Walter E. 
List is superintendent, do not become soiled and 
“dog eared” because they are protected by discarded 
X-ray films. Films are washed and cut to fit the 
charts. They are transparent and flexible and make 
excellent covers. Dr. List claims no_ particular 
originality for this idea and he readily passes it 
along to all visitors. 


Keeping the Beds Spick and Span 


One of the most discouraging problems a hospital 
faces is that of keeping the ends of beds in wards 
looking presentable. Dr. List at Minneapolis Gen- 
eral has solved this difficulty through the use of 
white enamel which dries in two hours. This can 
be applied while the patient is in the bed and with- 
out any interruption at all to hospital routine. 
Visitors to the wards of Minneapolis General mar- 
vel at the splendid appearance of the beds, particu- 


larly the lower ends, until Dr. List discloses his 
secret. 


Watch Your Receiving Department 

Discussion of several attempts to force hospitals 
to pay for supplies which had not been ordered and 
for which collections had been attempted, recently 
brought up the question of receiving departments 
in hospitals. One of the interesting remarks made 
in connection with this subject came from a man 
in the distributing field who asserted that one of 
the drawbacks of his business is that there is little 
system in receiving in hospitals. This situation has 
led to acceptance of merchandise of a lower grade 
than ordered, and the receiving of supplies without 
any label, he added. Of course, wideawake superin- 
tendents watch their receiving department as 
closely as all others, but the statement of this man 
is worth pondering over. 


Don’t Invite Trouble, He Says 

An experienced hospital superintendent does not 
agree with those administrators who make a prac- 
tice of asking for specific criticisms of food service 
from patients. This man formerly visited patients 
from time to time with the idea of getting their 
views on food and service in general by asking them 
if anything displeased them. While most patients 
had no complaints to make, many voiced various 
criticisms of a minor nature, often reflecting merely 
a temporary state of mind of the sick person. 

Finally the superintendent in his rounds called on 
an old friend and asked him if there was anything 
he wanted to criticize. This man made some little 
complaint. Later when he was being discharged 
from the hospital the patient went to the superin- 
tendent and thanked him for the fine service he had 
received-all the way through. 

“But the other day when I visited you you com- 
plained about the food,” said the superintendent. 

“Oh, yes,” replied the friend. “But it really 
wasn’t worth mentioning. I never would have 
thought of it if you hadn’t asked me for a complaint 
or a criticism.” 

Since that time the superintendent with an offer 
to be of any further service to patients and he par- 
ticularly refrains from asking them point blank to 
criticize the service. 


Peony Sale Aids Hospital 

Victory Memorial Hospital, Waukegan, IIl., of 
which Miss Elizabeth Asseltine is superintendent, re- 
cently held its fifth annual sale of peonies, which 
brought $200 to the institution. The proceeds of this 
annual sale are devoted to a children’s charity fund. 
The sale is managed each year by a committee ap- 
pointed by the board of directors, the members ar- 
ranging the peonies, which are donated by Mr. and 
Mrs. Elam Clark, in bunches of a dozen, which sell 
for $1. The sale is advertised in local papers and 
orders are taken at the hospital, and the flowers are 
delivered by the committee members in their auto- 
mobiles. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 











| Who Are Making the Wheels Go ’Round 








CHARLES LEE 
Superintendent, Waterbury Hospital, Waterbury, Conn. 


Mr. Lee is widely known among hospital adminis- 
trators of New England, and his active interest in 
association affairs recently resulted in his election to 
the presidency of the Connecticut Hospital Associa- 
tion. Mr. Lee attracted a great deal of attention 
among visitors at the 1923 meeting of the New Eng- 
land Association with his thoughtful paper on hospital 
employes. 

Miss Harriett S. Hartry, superintendent, St. Barna- 
bas Hospital, Minneapolis, recently left on a two 
months’ vacation in eastern Canada and on Long 
Island. 

Miss Adah H. Patterson, superintendent, St. Luke’s 
Hospital, St. Paul, Minn., is deep in plans for the 
$200,000 nurses’ home which will be started in Oc- 
tober. Individual rooms and a swimming pool are 
some of the features Miss Patterson plans for the 
building. 

Dr. Mason R. Pratt has resigned as superintendent 
of Aultman Hospital, Canton, Ohio, and plans a short 
rest before resuming hospital administration. 

Dr. Paul F. Vasterling is chief surgeon of the new 
Missouri Pacific Railroad Hospita] at St. Louis. Wal- 
ter J. Grolton is superintendent. 

J. Z. Kerr, formerly with the Cleveland Welfare 
Federation, is superintendent of the Huron Road Hos- 
pital, Cleveland. 

Miss Mary A. Welsh, formerly superintendent of 
nurses at Ann Arbor, Mich., now is superintendent of 
nurses at Blodgett Memorial Hospital, Grand Rapids. 

Recent changes announced at Knoxville General 


Hospital, Knoxville, Tenn., include the appointment’ 


of Miss Minnie Davis as director of nurses, Miss Min- 
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nie Gamblin as day supervisor and Mrs. Margaret 
Johnson as operating room supervisor. The three 
recently took a short course in hospital administration 
in Chicago. 

Miss Jessie Horn has resigned as superintendent of 
City Hospital, Ottawa, II. 

Miss Cora Anderson has resigned as superintendent 
of Middletown, O., Hospital and has been succeeded 
by Miss Danner. 

Charles F. Diehl, for several years superintendent 
of Hospital for Joint Diseases, New York City, is 
superintendent of St. John’s Riverside Hospital, 
Yonkers. 

Miss Elizabeth Springer, superintendent, Hunting- 
ton County Hospital, Huntington, Ind., has been re- 
appointed to a three-year term on the state board of 
examination and registration of nurses. Miss Edith 
Willis, superintendent, Good Samaritan Hospital, Vin- 
cennes, also has been appointed to a three-year term 

Mrs. Della Fox is superintendent of the new hos- 
pital which is conducted by Dr. L. S. Dewey at Omak, 
Wash. 

Miss R. Helen Cleland has tendered her resignation 
as superintendent of the Decatur and Macon County 
Hospital, Decatur, Ill. Miss Cleland came to Decatur 
in October, 1915, to assist in the planning of the 
building, which was opened in 1916, and under her 
direction the institution has been enlarged, with an 
addition, a nurses’ home and a recently opened tuber- 
culosis sanitarium. Miss Cleland is a graduate of the 
Massachusetts General Hospital, and her experience 
included executive positions with the nurses’ school of 
the Kalamazoo State Hospital and the Butler Hos- 
pital Training School, Providence, R. I. She took a 
course in hospital administration at Massachusetts 
General before going to Decatur. 

Mrs. Daisy Kingston now is superintendent of the 
White Cross Hospital, Columbus, O., succeeding Rev. 
S. A. Stephan, who has accepted an appointment as 
financial officer. Mrs. Kingston is widely known in 
the hospital field and for a number of years was su- 
perintendent of the Memorial Hospital, Fremont, O. 
Extensive improvements to White Cross Hospital are 
contemplated under Mrs. Kingston’s supervision. 

Rev. J. F. Murrell has succeeded H. G. Harcow as 
superintendent of the Ft. Worth Baptist Hospital. 

Miss Helen J. Hooker is head dietitian at Grace 
Hospital, succeeding Miss Lillian Beaman, who re- 
signed a short time ago. Miss Alice J. Hardimon is 
assistant. 

Changes in Dietitians 

Miss Hildur Hellberg, of Elgin,- Ill., has been appointed 
dietitian at Blessing Hospital, Quincy. 

Miss Ethel Casey, formerly of Indianapolis General Hos- 
fital, Indianapolis, now is dietitian at St. Luke’s Hospital, 
Spokane, Wash. 

Miss Stella Snowberger, a graduate of the home economics 
schcol at Battle Creek, Mich., is dietitian at Decatur and 
Macon County Hospital, Decatur, III. 


Lansing Hospital Head Resigns 
Miss Laura Bauch, under whose administration the 
Edward W. Sparrow Hospital, Lansing, Mich., was stand- 
ardized, and nearly doubled its average number of patients, 
recently resigned. Miss Selga,Sander, assistant superinten- 
dent, has been named temporary administrator. 


Superintendent Buys Hospital 
Miss Nannie Matthews, for three years superintendent of 
nurses at Rolater Hospital, Oklahoma City, Okla., recently 
purchased the institution. 
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Why Figure Your 
Per Capita Costs? 

In his paper in this issue Mr. NEFF answers the 
question of the why of per capita costs and at the 
same time sounds a warning that unfortunately is 
needed by some hospital administrators. Costs, he 
says, are arrived at to serve as a check on the 
administration of the institution and all its depart- 
ments. They are not figured just to have a beau- 
tiful set of books or to make use of forms and sta- 
tionery which in some way were introduced into the 
hospital and which are routinely filled because it 
has been customary to fill them. 

Per capita figures should be regarded in the same 
light as a sterilizer, an elevator, a dish washer or 
any other piece of equipment, as a means to an end, 
and that end, as far as the figures go, is to show the 
administrator and his associates what the institu- 
tion and its departments are doing, and how they 
are doing it. 

The superintendent who figures a per capita cost 
to be $1.35, or the hospital which has a figure of 
$8.15 is wasting time and money if these figures 
are merely entered in the annual report, and no fur- 
ther use made of them. A per capita cost of $1.35, 
for instance, ought to warn the superintendent to 
examine carefully into the manner of arriving at 
this figure and then to study in detail the service 
rendered. Such a figure either means that some 
important expenses have not been considered, or 
that unwise economy is being practiced somewhere 
along the line. A cost of $8.15 for the average hos- 
pital also ought to sound a warning, as it indicates 
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on its face extravagance and waste or an incorrect 
method of arriving at the figure. 

At all events, however, the big thing to be 
remembered, as Mr. NEFF emphasizes, is that deter- 
mining per capita costs merely for the sake of 
determining them is wrong. The per capita cost is 
information essential to the progress of a hospital, 
but it must be used and not merely obtained to fill 
its line in the annual report. 


Organize a 
Treasure Hunt 

Dr. LivinGsTon has chosen a fitting term when he 
calls the numerous and varied articles of equipment 
and supply “lost” in hospitals “buried treasure.” 
His list of such treasure a hunt in several hospitals 
has unearthed may seem exaggerated and unusual, 
and probably the number of hospitals which have 
“lost” operating tables and X-ray equipment is 
small, but there’s no gainsaying the fact that too 
many hospitals are unknowingly storing supplies 
and machinery which may be in immediate demand. 

It wouldn’t be a bad idea for each hospital super- 
intendent to devote a few minutes thought to the 
subject of “buried treasure” in his or her own hos- 
pital and to arrange for a thorough treasure hunt as 
soon as convenient. Enlist the interest and help of 
department heads and make the hunt cover every 
nook and cranny in the institution. 

The presence of “buried treasure” in any hospital 
is a reflection against the administrative personnel, 
although, of course, none of the executives can be 
blamed when a careless employe who during a 
short employment at the hospital tosses an article 
into an infrequently opened drawer or into some 
But it certainly is a reflection 
on some member of the administrative staff if the 
article is allowed to remain “lost” because the 


inaccessible corner. 


drawer or corner is not inspected when a new 
employe reports or during the regular systematic 
“going over” of the hospital. 

Incidentally, if your treasure hunt reveals equip- 
ment or supplies which for some reason may not be 
suitable to your own hospital, but of value to 
another, Hospital MANAGEMENT will be glad to 
help you get into touch with prospective purchasers. 


The Little 
Ideas That Count 

A superintendent in the northwest who has 
gained a reputation for ability and for accomplish- 
ment recently disclosed the secret of his success. 
There isn’t any magic formula responsible for his 
reputation, nor is there anything particularly diffi- 
cult. Briefly, this administrator constantly is on 
watch for little ideas used by other hospitals or in 
other fields which can be applied to his own insti- 
tution, personnel and equipment. 

Hospital journals and magazines covering fields 
in which problems akin to hospital administration 








i 











August, 1923 


Our Platform 


. Better service for patients. 
. Hospital facilities for every community. 
. Adequate training for hospital executives and 
staffs. 

4, Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 


pital field. 
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are met with are regularly and closely scanned by 
this superintendent, who pays particular attention 
to the notes and suggestions for cutting down costs, 
labor, time, and in making equipment do better 
work and lost longer. 

“There are many little details in hospital admin- 
istration,” says this man, “which can easily and 
quickly be improved, and which, in fact, are being 
improved either by some other superintendent or 
by some industrial or business executive. The 
journals catering to these fields contain notes tell- 
ing how time or money or materials were saved 
here and there, and many of these ideas are readily 
adaptable to this hospital. So we always are on the 
lookout for these little things and we have found 
and applied a fair number of these suggestions.” 

Each idea in itself may not amount to much, but 
when new economies or improvements are added at 
more or less regular intervals it is easy to imagine 
that considerable progress made toward 
greater things. And it is progress of this kind that 
is being steadily made in this hospital, hence the 


will be 


growing reputation of the superintendent. 


Get Out Your Annual 
Report and Study It 


An educator who recently spoke before a group of 
hospital executives made the statement that many 
schools are actually condemned by their annual reports 
and catalogs. He explained that their own descrip- 
tion of the courses they purposed to offer proved that 
they did not have sufficient faculty personnel for han- 
dling some of the courses, and that the fact that one 
professor was listed as teaching two or three distinctly 
different subjects was enough to condemn the institu- 
tion in the minds of any thinking person. 

This statement can be pondered by superintendents 
and other executives of hospitals as they prepare their 
annual reports. Hospital reports, of course, are stead- 
ily improving, both from a physical standpoint and 
from the standpoint of orderly arrangement of valu- 
able statistics and important information. But many 
reports seem to follow “little old last year’s model” 
just because it has been customary to do this every 

ear, and one report differs from another principally 
n that new sets of statistics replace the old. 
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A study of a number of hospital reports recently 
showed that little thought was given the presentation 
of information which would interest girls in the 
nurses’ school. Few colleges or academies issue a 
catalog in which no reference is made to the social 
or recreational opportunities they offer, but few indeed 
are the hospital reports whose nursing school section 
does not consist merely of a list of “do’s” and “don’ts” 
for prospective nurses, rule after rule, with no hint 
of recreation or relaxation. One can imagine what 
an effect the perusal of such a report would have on a 
mother or a father, or on a girl herself, who, although 
fired by an ambition to serve, still realizes that all work 
and no play is not good for Jill, either. 

Get out your annual report some time and see if you 
can’t put a little more friendliness and a little more 
“human touch” into it. You may be sure that prospec- 
tive nurses and their parents will notice the difference. 


More Attention 
to Food Problems 


The annual report on voluntary hospitals prepared 
by Sir Napier BurNetr?T and reprinted in this issue, 
contains a number of interesting items for hospital 
administrators on this side. The big improvement in 
the financial status of the institutions “over there” is 
one feature the report has properly emphasized, but 
Str Napier’s remarks and suggestions regarding hos- 
pital food also deserve a great deal of attention. 

The advent of the dietitian and her rapid progress 
to a position where her professional attainments have 
been generally recognized has been a big factor in the 
improvement of food service in hospitals on this side, 
and here and there in English and Colonial hospital 
journals there have been references to executives and 
professional people corresponding to what we know as 
the hospital dietitian. So the movement for better food 
service is a general one and while greater progress may 
have been made in America other parts of the world 
are not far behind. 

Sik NAPIER suggests that when people know that 
funds solicited by a hospital, in part, at least, will go 
for better food for the sick, the response will be 
readier. This is an idea, which, in a way, some hos- 
pitals of the United States and Canada acted on in 
their 1923 National Hospital Day programs by includ- 
ing a display of typical trays and special diets among 
the exhibits for the public on May 12. 

As has been frequently pointed out when ever the 
question of food service comes up at a hospital meet- 
ing, a huge portion of the hospital’s expenditures go 
for food, and food, affecting all patients and all per- 
sonnel of the hospital, is a ready source of real or 
fancied complaints. But just as medical or nursing 
service of twenty years ago can not compare with that 
of today, so has hospital food and food service im- 
proved, and the increasing attention it constantly 
receives insures that it will continue to keep pace with 
other developments in the field. 
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Medical Department Has Wide Scope 


Advice and Help in Solution of Domestic Problems 
Part of Work of Health Service of M. Born & Co. 


By Jennie Mae Kelley, R. N., Superintendent, Medical Advisory Department, M. Born & Co., 
Chicago 


On May 7, 1923, M. Born & Co., Chicago, whole- 
sale custom tailors, employing 1,000, opened a 
medical advisory department and dispensary on the 
sixth floor of their new building, with Dr. George 
L. Ostroskey as medical director. 

The medical department comprises a very large, 
airy, well-lighted room, divided, by a screen, into 
nurse’s office and dispensary, both of which are 
equipped to meet all the needs of industrial injury 
and illness, a rest room equipped with two hos- 
pital beds, and a supply room. 

Each department sends a list of all absentees 
to the medical department daily. On the second 
day of absence the nurse investigates the cause, 
by telephone, if possible. In cases where illness 
is found, advice is given, if the condition is only a 
minor ailment, but if there is any doubt about the 
mildness of the condition, the employe is urged 
to call his or her family physician. This seems a 
small means of assistance, but often, a word from 
the nurse decides them to do so, and early treat- 
ment shortens their enforced absence. The first 
day upon their return to work, following absence 
of two days or over on account of illness, the em- 
ployes are referred to the medical department be- 
fore being allowed to resume their duties. 

CARD OF TREATMENTS KEPT 

A card file is kept, noting all treatments given 
in the department, and other data of value con- 
cerning employes. 

Since the installation of the department, all ap- 
plicants for employment are subjected to an ex- 
amination—thereby preventing the assignment of 
an individual to work which might jeopardize his 
health—for example, allowing any one who has 
hernia or heart lesion to do heavy lifting, or any 
one afflicted with epilepsy, to engage in work where 
sudden seizure would place him in imminent dan- 
ger. This also helps place them where they can 


accomplish most, hence increasing their earning 
ability as well as their production. 

The examinations are not designed to exclude 
defective applicants, though in cases where rejec- 
tion is unavoidable, it may be a blessing in dis- 
guise, as it will impel them to seek treatment. 
These examinations are always a protection to the 


employes, because it keeps out infectious persons, 
and to the applicant, because it serves as a spur 
to the correction of the defect or ailment. Often- 
times conditions are discovered which early treat- 
ment will cure, where, if allowed to progress too 
far, the prognosis would be very grave. 

Incipient tuberculosis cases are placed under ob 
servation and the medical department co-operates 
with the family physician or the municipal tubercu- 
losis dispensary, by assisting in the observation and 
by keeping the patient reminded of the importance 
of obedience to the doctor’s orders. 

FIRST AID ONLY A DETAIL 

The first aid in case of accident in the industry 
is but a small part in the work done here, as the 
sick are treated also. 

The advisory phase of the work of this depart- 
ment is a big factor in the conservation of the 
health of the employes and their families. Assist- 
ance also is given them in working out problems 
which are a source of worry or inconvenience to 
them. Instruction is given them how to help them- 
selves. They are referred to the proper associa- 
tions for their various needs, ranging anywhere 
from the infant welfare station, which will instruct 
the mother in proper care and feeding for the baby, 
to where to go for legal aid. This phase of the 
work is unlimited and as the work of the depart- 
ment becomes known to the people, the scope of 
usefulness will continue to broaden. 

The attitude of the nurse toward the employe 
is that of friend and co-worker, always mindful 
of the confidences placed in her. She does not 
pass on to the department heads their difficulties 
or secrets, so that the workers are frank and free 
in their statements to her, knowing their rights will 
be regarded and that they will be accorded equita- 
ble treatment. 

EMPLOYES ENCOURAGED TO CALL 

The employes are encouraged to come to the 
department and are impressed with the fact that 
the department is for their use and benefit. They 
also are taught the advantage of early treatment 
in forestalling serious trouble. 

When medical departments were first opened in 
industries, it was very difficult to persuade an 
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old employe to submit to an examination. Invaria- 
bly he resented being sent for, feeling some one 
had complained about him, and would often assert 
that he would prefer to leave. But now the public 
has been educated to see the value of this depart- 
ment, and when a foreman or fellow employe re- 
jorts one who is coughing or losing in weight, 
here is seldom any difficulty in persuading the 
worker to come for examination, and often he ap- 
preciates the interest manifested by the nurse. In 
no case is he told the source of the information. 

The medical advisory department is a production 
lepartment. It produces healthier employes, hence 
higher efficiency, better workmanship and_ better 
attendance. 

A PRODUCTION DEPARTMENT 

Its production does not end with the work in 
the industry in which it is located, but extends 
into the homes of the employes, where the lessons 
learned in the department are practiced, and also 
passed on to the neighbors, so that there is no 
way of estimating the far-reaching value of this 
branch of public health work. Some of the prod- 
ucts of this phase of the work are: 

Better hygiene, hence contented workers. 

Better housekeeping, hence happier homes. 

3etter habits, hence steadier work. 





Gymnastic Lessons in Offices 


1,000 Employes of Carnegie Steel Company 
in Pittsburgh Benefit by Daily Exercises 





A marked reduction in lost time from all causes 
among office employes of the Carnegie Steel Company, 
Pittsburgh, Pa., has followed the introduction of two 
periods of ten-minute gymnastic exercises during the 
five winter months. Definite charts showing the per- 
centage of lost time from all causes were kept and 
these show that the winter months of 1921-22, in one 
department, had a lost time percentage of 6.13, com- 
pared with 4.71 per cent for the same months in 
1922-23. 

The gymnastic lessons were taught from November 
1 to April 1, and each department was asked to keep 
a thorough check on the results of the lessons, with a 
view of determining their value. 

TEN-MINUTE PERIODS 

According to the instructions for leaders prepared 
by the division of welfare, under whose auspices the 
exercises are held, the lessons were planned to stretch 
the cramped body and to increase the circulation of 
the blood. Ten minutes, beginning at 10:30 a. m. 
and at 3 p. m., are devoted to the exercises. The lead- 
ers number 100 and are specially trained to conduct 
the lessons for their various groups. 

The lessons number twenty, being changed every 
two weeks, first being demonstrated to the leaders. 
Cards of printed instructions have been prepared de- 
scribing the lessons and offering suggestions for get- 
ting the greatest value from them. Another card 
shows illustrations of fundamental positions for the 
lessons. 

INSTRUCTIONS FOR LEADERS 

The instructions to leaders contain a number of 
points of infomation to all interested in the subject 
»f reduction of lost time among office employes, and 
are as follows: 

I. These gymnastic lessons have been prepared as 
RELIEF Exercises, to be taught at 10:30 a.m. and 


3 p.m. These periods shall be known as RELAXATION 
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Periops. The main object of these exercises is to 
stretch the cramped body and to equalize and increase 
the circulation of blood. 

II. Each period shall be ten minutes in length, S1x 
MINUTES to be consumed for actual teaching of les- 
son, two minutes for assembling and opening of win- 
dows, and two minutes for recovering and closing 
of windows. 

III. Do not abuse the exercises by prolonging your 
Relaxation Period. S1x MINuTESs is sufficient to teach 
each lesson. 

IV. Each series of lessons shall be changed every 
two weeks. 

V. Special emphasis should be given to the BREATH- 
ING EXERCISES: 

(a) Inhalation must be taken through the nostrils. 

(b) Abdominal breathing should be increased. 

(c) Not less than 16 counts should be given for 
each breathing exercise. 

VI. All exercises should be performed in best form. 

(a) The head always must be kept in line with the 
trunk and not pushed or bent forward. 

VII. Leaders should so arrange their class that 
they can easily see those exercising. In arranging 
class for gymnastic lessons, have girls take position in 
rear of room or corridor. (Men to remove coats. ) 

VIII. A lesson, in order to be beneficial, must be 
taught in a Live, ENerGetic MANNER. Do not fail 
to count from 1 to 4+ or 1 to 8 and return to 1. This 
will insure a more perfect class rhythm. 

IX. In giving commands, first give preparatory 
command, i. e.: 

“Arms forward upward—sideward down sink,” in 
sixteen counts. 

Then the executive command, i. e.: 

“Ready—Go,” then start to count. 

X. Each lesson shall be taught as outlined and dem- 
onstrated by the director of welfare. Do not supple- 
ment the written exercises with new exercises of your 
own composition. 

XI. Do not allow those not taking exercises to re- 
main in the room while lessons are being done. 

XII. Use whistle in assembling your class. 





Health of Industrial Women 


Some Common IIlnesses and Causes of Loss of Time 
Found By Various Surveys; Suggested Remedies 


Study of the health of industrial women as a whole 
has not progressed far enough to warrant much gen- 
eralizing, says the U. S. Public Health Service. The 
effects on woman’s health of certain industries have, 
however, been studied. In 1907 the Massachusetts 
State Board of Health studied the health of the laun- 
dresses in the state. In 1915 the U. S. Public Health 
Service studied that of the garment workers in New 
York City and in 1916 that of the laundresses in Cin- 
cinnati. In 1914-15 the Metropolitan Life Insurance 
Company studied that of the school teachers in New 
York City. For several years. Dr. Clara P. Seippel, 
assistant city physician of Chicago, has studied the 
health of the women workers in that city. For a year 
and more the U. S. Public Health Service has studied 
the health of government employes, chiefly women. 

The garment workers were found to be suffering 
chiefly from constipation, dysmenorrhea and respira- 
tory diseases. Ninety-six per cent of these women, 


however, were immigrants ; and the conditions prevail- 
ing in the sweat-shops at that time were very bad. 
(Continued on page 66) 
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Needs of Industrial Health Service 


Greater Co-operation of Employes With Medical Departments 
and Better Trained Personnel Essential to Rapid Progress 


By Dr. Luigi Caroszzi, Chief of the Industrial Hygiene Section of the International Labor 


Office and Member of the Health 


To say that the health of the individual is a 
primordial factor in the health of the community is 
to repeat a platitude; nevertheless this maxim was 
forgotten too quickly during the war. If necessary, 
the health of the workers was sacrificed in order to 
guard against a threatened stoppage in production. It 
was at this stage that the ministries of munitions in 
several countries intervened to protect the workers, 
protection of women and children, periodical medical 
examinations and a series of measures was passed 
dealing with the prevention of fatigue and overwork 
which industrial hygienists had been advocating for 
years, but which had never been adopted on a suffi- 
ciently large scale. 

About this time factory medical and social services 
developed and improved, and the visiting nurse, the 
social worker and the welfare superintendent made 
their appearance. Employers’ and workers’ associa- 
tions co-operated willingly in this welfare work, and 
we, who for years had been looking forward to a 
realization of social principles as the ideal of our lives, 
believed naively that industrial welfare organizations 
were about to spring up everywhere. 

Unfortunately, in many countries, these measures 
which war conditions had rendered urgent and indis- 
pensable, gradually crumbled away. We have even 
heard the results obtained prior to 1914 questioned in 
the discussions on industrial welfare and measures 
have been declared useless which, on the contrary, 
have been rendered all the more necessary by post-war 
conditions. 

Our missionary work must, therefore, be taken up 
once again, and we must make those concerned under- 
stand that today, even more than before the war, 
human life needs to be protected. 

RECURRING INCIDENTS 

It may be useful to recall here certain incidents 
which are always recurring. How many times have 
not we doctors been faced with difficulties at the time 
of inspections for fitness for work, which some parents 
regard as an infringement upon personal liberty and 
some employers as an infringement upon the freedom 
of labor? The only object of this measure, however, 
is to eliminate from trades entailing heavy manual 
work or the handling of poisonous substances those 
children whose health might suffer in consequence and 
who, rejected from industry, would become a burden 
to society. 

Entrance examinations are not held, as is sometimes 
supposed, in order to eliminate those unfit for work, 
but in order to direct each individual to work best 
suited to his qualifications. Are we, for instance, to 
allow the son of a painter suffering from lead poison- 
ing, who has inherited from his father a congenital 
weakness exposing him more than others to the risks 
of his trade, to follow his father’s trade ? 

Periodical medical examinations following the en- 
trance examination and affording constant supervision 


From The World’s Health, April, 1923, Published by the League of 
Red Cross Societies. 


Council of the League of Nations 


over the workers’ state of health constitute the crown- 
ing point of an effective organization. 

Another example of what may be called the careless 
ness of workmen is their attitude when small accidents 
occur. What a lot of serious illnesses, what a lot ot 
blindness, even, might be avoided if the workers would 
immediately go and consult a doctor, as they are 
invited to do by posters displayed in workshops, in 
stead of submitting to amateur care! A workman 
gets a foreign body in his eye and has it taken out 
by a companion; this is enough to cause very serious 
consequences to the accident, slight enough in itself, 
for the amateur doctor generally has dirty hands and 
uses very primitive methods. 

Another example of the habitual thoughtlessness of 
workmen is their contempt for measures designed to 
prevent accidents, such as the constant wearing of 
spectacles, which would reduce the frequency of eye 
accidents by 80 per cent; the wearing of proper cloth 
ing to prevent accidents in the vicinity of driving 
belts; and the use of special apparatus for setting 
machinery in motion. 

If other examples were needed one might cite the 
worker’s distrust of the doctor who treats him for 
troubles arising possibly from the unhealthiness of his 
trade. In making his diagnosis the doctor is often 
handicapped by the ignorance of the workman who 
has no precise knowledge of the substances he handles, 
or, even if he knows their commercial names, is totall\ 
ignorant of the danger of their poisonous components. 
The workman himself does not generally know how 
to express himself and gives the doctor a very in 
coherent account. Often he keeps back the truth 
for reasons which are difficult to gather, but which 
may perhaps be explained by the fact that the doctor 
is to hnu the /onga manus of his employer. 

How can the doctor be put in a better position to 
deliver judgment on questions which are submitted to 
him? First of all, the workers must help him in the 
collection of information, as vast and as detailed as 
possible, on industrial morbidity. Each trade union 
should possess full morbidity statistics, prepared it 
possible following a plan common to all industria! 
groups and to all countries. 

The co-operation of the medical services in big fac- 
tories employing thousands of workpeople should als« 
be secured, but, in such cases, the figures for each 
category of workers would be smaller than those of 
trade unions and their relative and absolute values: 
would therefore be of less importance. 

SPECIAL TRAINING NEEDED 

We insist that doctors who wish to take up industria! 
medicine should receive special training. Every step 
towards increasing the knowledge of those doctors 
connected with industry and every publication directed 
to this end will be welcomed. The special training 
of factory doctors cannot, however, be carried out by 
university courses; it must be obtained in the factory 
itself in close co-operation with technical experts. This 
means that the doctor must have a sufficient, though 
not necessarily a complete, knowledge of technical 
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The National Marking 
Machine Co. 


1066 Gilbert Ave. CINCINNATI, O. 
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matters (raw materials, manufacturing processes, 
etc.). I would even assert that the doctor who is to 
be in charge of a big industrial plant should first spend 
some time in those countries where the organization 
of industrial medicine is most advanced. 


Health of Industrial Women 
(Continued from page 63) 

Laundry workers in both Cincinnati and Massachu- 
setts were found to be less subject to infectious dis- 
eases than most other industrial employes; but in this 
investigation no account was taken of ordinary com- 
plaints. 

School teachers in New York were found, disre- 
garding influenza, to suffer chiefly from respiratory 
diseases, more than half of them tonsilitis ; from nery- 
ous disorders, and in less degree from rheumatism, 
diarrhea, and genital trouble, probably dysmenorrhea. 
Data obtained by Dr. Seippel from the medical de- 
partments of the large industrial establishments of 
Chicago specified headache, dysmenorrhea, and “in 
winter a good many colds.” 

The U. S. Public Health Service records name head- 
aches, dysmenorrhea, digestive disorders, and nervous 
complaints in bureaus in which the women were chiefly 
industrial workers. 

Reports of respiratory diseases indicate that women, 
and particularly young women, are more subject to 
colds than men. However, this is not significant, for 
investigations now in progress by the Public Health 
Service seem to indicate that the sickness rate of in- 
dustrial women, as indicated by illnesses causing ab- 
sence from work for one full day or longer, is probably 
fifty per cent greater than that of men. 

Dysmenorrhea is one of the commonest complaints 
of working women, as it probably is of all women. And 
yet it may not figure in the reports as heavily as it 
should, for, according to Seippel, many industrial 
medical departments fail to record cases of it in which 
they can relieve suffering and keep the girls at work. 

Dysmenorrhea that is severe enough to keep a 
woman at home is apparently common among office 
workers, but is less so among factory workers. Later 
investigations may show that the difference is not gen- 
eral, but is due to special conditions in the comparative 
few industries from which data have been obtained. 

CONSTIPATION COMMON COMPLAINT 

Constipation is a common complaint in all walks of 
life and may or may not be more common with work- 
ing women than with others. However, one industrial 
cause that has to do with it is the condition of women’s 
toilets. In some localities these fall far behind the 
standards prescribed by law and well enforced in most 
of the greater industrial states. This is especially 
true, says Seippel, in regard to buildings constructed 
for other purposes and later converted into factories. 
In many of these the toilets are in themselves objec- 
tionable or are so distant that women suffer for hours 
before visiting them and consequently in time develop 
highly nervous temperaments and suffer from sick 
headaches, constipation and piles. 

The laws in regard to factories might well be ex- 
tended to those city sky-scrapers that allot only one 
toilet in the whole building to women and one on each 
floor to men. Yet such buildings usually house as 
many women (stenographers, dressmakers, milliners, 
hairdressers, etc.) as men. Many women cannot or 


will not take the time to go to a distant toilet and con- 
sequently wait until the lunch or quitting hours. 


a 














4 
* 
£ 
4 


HS aE 












HOSPITAL MANAGEMENT 















re - RT: RORY “+ 
‘MOST-FAMOUS DESSERT. |° 






































-_ ur institutional size package 
. represents the same standard of 
if quality that has made our product 


: sucha tavorite for so many years. 


The Genesee Pure Food Company 
Two Factories 


LeRoy dV. Xe Bridgeburg, Ont. 
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Food Cells Exploded 


For easy digestion 


These are photographs of food cells in a 
grain of wheat, magnified 140 times. The 
upper picture shows them in the raw grain, 
the lower in Puffed Wheat. 

Puffed Wheat and Puffed Rice are steam 
exploded grains. Over 125 million explosions 
are caused in every kernel. Thus the food 
cells are blasted for easy digestion, as these 
photographs show. 

The grains are puffed to airy morsels, crisp 
and flavory, 8 times normal size. So these 
whole-grain foods are delightful. 

You will find no other form of whole grains 
so enticing, so easy to digest. 


Quaker 
Puffed Wheat 


Quaker 
Puffed Rice 




















The Business Outlook I, 


Comments on Recent Developments in Trade and | | 
Industry for the Busy Hospital Administrator|| ~ 





— 











An undecided summer market, which, however, 
shows a continuation of the improved firmness which 
was noted last week, has not had sufficient force ti| 
give any particular tone to financial affairs, say 
Chicago Commerce for July 21. 

Early reports of June activities, taken from ; 
monthly survey published by the census department 
show some decline from the high output maintaine|) 4 
during the last three months. Whether this indicate) 7 
that the long stock market depression at last is be- 
ginning to have an effect, is another question, however; | 
Production of pig iron amounted to 3,668,000 tons) 4% 
in June as against 3,867,000 tons in May. Steel ingot) 7 
production, another good index, amounted to 3,748,00)| @ 
tons compared with the May record of 4,195,000 tons, @ 
Shipments of locomotives also declined, but consump-| 4 
tion of raw silk and production of northern pine lum-| 
ber increased. 3 

DECLINE IN EMPLOYMENT 

Factory employment reported through the depart 4 
ment of commerce, made the first decline since last’ 7 
August, the decline amounting to about 1 per cent 
Wholesale price index numbers declined for the third 
successive month. Costs of factory and general busi: @ 
ness construction continued to rise and stood at 208 4 
and 222, respectively, in relation to 100 as a pre-war | 
basis. 

Sales of mail order houses are reported to have de 7 
clined about 15 per cent from May, but ten-cent|@ 
stores made a slight gain, contrasting with declines] 4 
at this season in former years. | 4 

The whole question of the trend of business seem: 
to be as to the soundness of the present methods of] 
marketing employed in the motor industry. This in 
turn depends upon whether the automobile be rankei 
as a pleasure vehicle—a luxury—or as a necessati 
means of transportation. There can be little doubt, 
of the rise of credit facilities in importance in the 
marketing of automobiles. One concern claims tha 
eight out of ten automobiles are sold on credit. 

It is entirely normal for an industry which has gont} 
beyond the experimental stage to become more an(| | 
more dependent upon the proper use of credit. Its} 4 
a normal manifestation. On the other hand, the wide | 4 
spread use of credit in distributing a luxury leads a|7 
a rule to overcrowding the market sooner or later. 
Whether the motors which swarm the roads ever\}_ 
Sunday are a necessity, or whether the fruit truck |9 
that are even now hauling the Michigan cherry crop) 
to market, are luxuries, it is not our intention t))7 
discuss. j 

3ut it is not unreasonable to believe that the auto- 
mobile is becoming more of a necessity every yea 
and that whether or not it is sometimes purchased in 
response to a rising tide of general prosperity, it ha 
an undeniable place in modern life. It is needless t0/ 


be 
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rate as the last six months it will drag the country. 
willy-nilly into another boom period. Sales reports ‘3 
and price levels in the automobile industry for the c 
next few months should be watched closely by tos} 
who are studying current conditions. 
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Washington, D. C. 












ANOTHER LETTER OF APPRECIATION AND RECOMMENDATION 


















Chevy Chase Recreation Club 
$125,000 
Building Fund Campaign 


June 14, 1923. 

Mrs. Mary Frances Kern, 
Congress Hotel, 
Chicago, Illinois. XS 
My dear Mrs. Kern: Sie 

As our work has developed we have realized more . 7 
fully the debt that we owe you, and the Committee MARY FRANCES KERN 
desires to express its cordial appreciation of your splen- j : 
did services in connection with the organization and pay Sn ny Meer ey r 
development of the plans for the drive for $125,000 Association 
for our Recreation Club of Chevy Chase. We feel that jh Eve res 
the publicity which you secured during the time you p , : 
were actively in charge of the work will do much to Financial Campaigns 
insure the success of the drive. 





You will be glad to know that we are making good 
progress. Mary Frances Kern 
Sincerely yours, 
(Signed) RUTH E. WILCOX. 1340 Congress Hotel 








CHICAGO, ILL. 





It is not only the raising of funds, but the great GOOD 
WILL created and built up, that make for successful campaigns. 
If your institution is striving to become larger and better 
equipped to do a greater service, and is needing funds, I can 
help you. : 



































This building especially designed for the efficient and economical manufacture of sterilizers and disinfectors. 


More Sterilizer for Your Dollar— 


Because there are nearly 30 years of specialized experience 
behind the sterilizer you get 
Ideas accumulated in thirty years of special- Because of such exceptional manufacturing 


ization have enabled us to construct a plant— facilities, you are able to get a higher grade 
th | newt ; een of equipment at very nearly the same cost as 
€ only one of its kind—that is perfectly ordinary equipment. All parts produced in 


suited for the building of sterilizers. our own plant. 


We will be glad to send you facts about the built-in quality of the ‘‘American.’’ 


AMERICAN STERILIZER COMPANY 

















ERIE, PA. Fifth Pay ni 200 “Fitth Ave. 
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The Hospital Kitchen 


and Its Development 


In recent years, the modern Hospital has thor- 
oughly modernized its kitchen, and of first im- 
portance in improving kitchen conditions is the 
selection and installation of the most efficient 
kitchen machine. 


The Read 3-Speed Kitchen Machine is now be- 
ing installed in practically every large Hospital 
of recent construction because of its absolute 
dependability and adaptability to all kitchen 
duties. 


Write for Catalog 


Read Machinery Company 
YORK, PA. 


Manufacturers 


Kitchen Machines and Bakery Outfits 














Foreign exchange did not move particularly during 
the week, although the demand for sterling picked up 
briskly. Quotations moved three-fourths of a cent in 
response to the demand and reached $4.60%, the high- 
est level of the week. This advance helped out the 
other currencies, although there was no particular 


demand for them in the market. Francs advanced | ~ 


slightly and German marks were a shade less hopeless. 
Some observers evidently considered the tone of the 
exchange market as reflecting an easier international 


situation. 
COTTON PRICE DROPS 


Cotton dropped in price early in the week, following 


an announcement from the census bureau that 542,000 | 


bales were consumed during June. This is fairly close 


to the advance prediction made by the trade that con- | 7 


sumption would be near the 560,000 mark. Never- 
theless a fall in price followed. A good deal of at- 
tention is being paid to the weather conditions in the 
southwest portion of the cotton belt. There also is 
a rumor regarding further curtailment of mill opera- 
tions, but this is not definite and might well be dis- 
regarded. 

A more significant factor, which is of less impor- 
tance perhaps in its immediate bearing, is the shift in 
Japanese cotton purchases from the United States to 
India, as shown by the import and export figures 
available through che efficient commercial organization 
of the United States department of commerce. Im- 
ports of raw cotton from the United States to Japan 
were 33 per cent less in May than in April. At the 
same time, purchases in India for shipment to Japan 
were 28 per cent greater in the latter month. 

The third important movement of the week is the 
decline in wheat futures to well under the dollar mark. 
The suggestion was made earlier in the week that some 
of the pressure on December wheat was from longs 
in September and the hedging pressure certainly was 
enormous. July wheat on Monday reached the lowest 
level since July, 1914. Free country selling, opposed 
to moderate commission house buying, made it evident 
that the farmers of the middle west are moving a fair 


amount of wheat from the threshing machine to the | 


market. 

News from Liverpool has been equally bearish be- 
cause of large crops in Canada in addition to American 
offerings. While there has been some wet weather in 
the northwest, the loss from rust is not expected to be 


large. 


Crop conditions reported by government agencies as | 4 


of July 1, indicate a yield of 821,000,000 bushels of 
wheat, as against 862,000,000 bushels for the 1922 
crop, while the corn crop also is estimated as less than 
last year. The estimated corn crop this year is 2,877, 
000,000 bushels, as against 2,891,000,000 in the pre- 
vious year. Increased yields over 1922 are forecast 
for oats, barley, tobacco, flaxseed, cotton and peaches, 
while declines are foreseen by the department of com- 
merce in rye, white and sweet potatoes, rice, hay 
and apples. 

We have, then, three great movements, all of which 
are fairly important to American business: The shiit- 
ing cotton market of Japan, which is not as important 
for the moment as the other two, the falling price 
of grain, spelling restlessness and discontent among 
the farmers, and the undecided trend of the automobile 
industry. None of these, except perhaps grain prices, 
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25% of Bran 


Hidden in a morning dainty 


Pettijohn’s is a rolled soft wheat— 
the most flavory wheat that grows. 
Everybody likes it. In countless homes 
it has become the favorite morning dish. 


Each flake hides bran flakes. Petti- 
john’s is 25% bran. Yet the flavory 
flakes conceal it. 


Thus Pettijohn’s combines whole 
wheat and bran in a form that’s most 
inviting. For many years physicians 

have prescribed it. 


Package Free—to physicians 
on request. 


Pettijohns 


Rolled Wheat—25% Bran 





The Quaker Oats Company, Chicago 
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Horlicks. 





The Original Malted Milk 











Reliable Invalid Food 























For many years, Horlick’s Malted 
Milk has occupied a prominent 
place in the diet lists of hospitals. 
It affords a satisfactory solution to 
the dietetic problems in connection 
with the treatment of pneumonia, 
typhoid fever, gastric ulcer, and 
other morbid conditions tending to 
impair the digestive function. 
Avoid imitations. Samples, 


order cards, and _ literature 
prepaid. 


HORLICK’S, Racine, Wis. 
























VULCAN 


HOT-TOP 
GAS 
RANGES 


at 














Vt. Sinai Hospital 
New York City 


The Kitchen of the 
New Private Pavilion is 
equipped with four No. 1751 VULCAN 
Economy Hot-Top Gas Ranges. Dr. S. S. Gold- 
water, Supt., states “both Engineer and Supervising 





Dietician report that these ranges are giving ex- 
cellent service....the ranges are comparatively 
easy to keep clean, and the character of their 
construction is such that it seems reasonable to 
anticipate that the cost of maintenance will be 
comparatively small.” 

Write for booklet “Cutting Cooking Costs” 


WM. M. CRANE COMPANY 


18 W. 32d St., New York City 











“If it’s 
done with 
heat— 
you can 


do it 






better 


with gas” 
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Waterproof Materials 
for Hospitals 


Summer months take heavy toll on rubber 
sheeting. 


IMPERVO is not affected by heat. 
It is not uncomfortable for the patient. 


IMPERVO outlasts rubberized material and 
costs less. 


When given a thorough test, Hospitals use 
it exclusively. 


IMPERVO contains no rubber, is more dur- 
able, easier to handle and more satisfactory to 
the patient. 


We supply laboratory aprons, operating table 
cushions, bed sheets of various sizes, and rolls 
for general purposes. 


Write for samples with full information on 
this most important subject. 


E. A. ARMSTRONG 
IMPERVO CO. 


Dept. A 
P. O. Box 38 Watertown 72, Mass. 
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have gone far enough as yet to affect very seriously 
the condition of business. This is a summer market, 
wherein all things may happen and the trend of the 
year has not yet been determined. 
Some Chicago Prices 
Chicago Wholesale Prices in Effect, Aug. 3 Included: 
CREAMERY BUTTER 
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At 
be 


Fass 








Whole New Phila- 

milk Centralized York Boston  delphia 
OS SEE yee) eee 5 44y, 
OP SCOTS sorseccn ccc BUA 42% 42y, 43Y, 
91 Score 2. BG oc Mee 42 42 42 
DO SCOne o....- 4 3914 41y 41 4lyY, 4( 
Ro ere oh 2 3814 3914 40 41 39 
BS SCOBE csacescscicad7, 38 38% 3914 38 
$/ score ............. : rors 38 3814 37 
Dp secCOre 2... cs Bover Cl” CE, SE, 37% #° 

EGGS 
BARRE NIAS pre Ces 2h 2 a eee he ad ae 31Y4@32!4c 
RAGECEHANCONG MIFGEG 5.2) eee ee re ace ....24@24 ic 
BONERS Sees eck ct rene ae oh cot he ae 201%4@21« 
VEGETABLES 

RR RSCre PUNO URDITAR CREO oS ce ea AES cs oe $1.00@1.25 
eT Ce LUE T TCG | Sea a ee oe RC 1.50 2 
Cauliflower, home grown, boN.......-......----------- .75@1.00 a 
Celery, NiICHIBal; SAUATCS....5 526555 sees lcs ececcccs cece 50@ .75 
CSET TC OCR 011 c Tee san ae ie Snort ane ese IE 06@ 08 
BGRTINII CRS, DOME occ ccs c secs coset ecscss toca tS 5 cee Oe ahh 15@ .20 
CRTC TCE Y 3 FRE CL | ch RRO i eu De rea 1.00@1.25 
Peppers, box ..... 65@ .75 


Radishes, 100 bunches... ccccsssssceeeeeee--. 
IDE LEON GAD a oa eed 












RURPINIACHL MINOR ope tack hee oN Oe lt alot ee 50@ .60 
RU tRStNO CESPHINE? TENOR 52 eee eee 35@ 50 
MASON OES, MIAUS oesk ee ee aeeeein Seen 50@1.00 
GREEN FRUITS 
EN V0 Loci 1c. ARs, 1S | Pie ee eas eae i eee pe eS 1.25@1.50 
EPIRICNCIAIOS GCAGO FO MING: oo 1.50@2.00) 
LEVEES Oo 6 Tol ee? UE SRT 1.25@1.50 
GORE type 0 LE Ge CIR | ae ee ere eo ER FOO ame 1.50@1.75 
PSST CU SS C0) gene Sn Sie ee eR re 7.00@8.50 
ET AIYES SOB CS 20a gee 8 9: Pen oe LY A de See ENR 4.00@5.25 
POACRES, CASE, (GO DASKEES gona cc cscs ccc ccc ccc c sci cesceacaticaetioreces GANADE OD 
PRE MRASDUCKTICS; CASE, 24 NUS sa. ois scccescsccos cincscaseccvacvesstne 1.50@3.00 ; 
POTATOES d 
BESO. NINN pen ood inn Se nr he: Ak lt Oe Oe 
OP ON oO 'L0 ecda Elae vt ae Ae Rn rr SOzoEE ype ia 1.70@2.20 
VEAL 
CECE C DL, | SIMEON eel ee eee 9@10¢ 
DAN CRIMI ccc ache ten ee rege cae ee 11@12c | 
CUD DEO) aN SEE Re Aree eter Meer Mare ei 13@15c | 
LI COD. Zo) LR aS eg EE 2 SO eR ee SOS (7) 5 
DRESSED BEEF 

No. 1 No. 2 No. 3 
BR es ete ce ae Se ei nce EL 27 23 10 
OE SESE eer alsin. SEER Cn 37 35 15 
LS CTE SR ES Siete See i Peeres ABST 184 17 11 
RORSEUCHIS jeder a tet ne eh ie se 10%4 8 7 
PARUCS cick el es ee 8 7 4 


A. D. A. to Meet in Indianapolis 

The annual convention of the American Dietetic Associa- 
tion will be held at the Claypool Hotel, Indianapolis, October 
15, 16 and 17. The program is being arranged under the 
direction of Miss Amalia Lautz, Peter Bent Brigham Hospi- 
tal, Boston, Mass., who also is chairman of the section on 
dieto-therapy. Chairmen of other sections are: Dr. Ruth 
Wheeler, educational; Miss Effie Raitt, administrative; Mrs. 
Gertrude Gates Mudge, social service. 


“Health Service in Industry” 


“Health Service in Industry,” based on lectures given by [7 


the author at the Harvard Medical School. has been published 
by the MacMillan Company, New York. The author, Dr. \\ 


Irving Clark, is in charge of the health service of the Norton bad 


Company, Worcester, Mass., and the book gives a plan ‘or | 
the administration of an industrial health department. Every- | 


thing suggested has been tried and used in some plant. 
Hospital Has a Committee on Food 
Montefiore Hospital, New York City, of which Dr. Ernst 
P. Boas is medical director, has a committee on food a: 2 
permanent unit of its board of trustees. 
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‘This little button never fails 
to bring a nurse—PROMPTLY” 


A hospital is liked or disliked by the service it 
renders to the patient. An inefficient signal system 
means delayed attention by nurses and longer suf- 
fering or inconvenience by patients. 


| The Chicago Silent Call Signal System 


is simple and sure in its operation. It possesses many unusual 
features not embodied in other signal systems. Let us refer 
you to hospitals which have had many years of efficient signal 
service through its use. 


Send for further particulars 


THE CHICAGO SIGNAL CO. 


312-318 South Green St. CHICAGO, ILL. 





Forward March! 












The Faithorn Company 


Manufactures and sells the American 
College of Surgeons’ system of 


Case Record Forms 


Always uniformly well printed 
on a high-grade bond paper of 
permanent quality. 


Endurance Folders 


For filing all records pertaining 
to each individual case in one 


folder. 
Filing Cabinets 


For every size of hospital, from 
one drawer for the smaller insti- 
tution to as many sections as 
required by the larger hospital. 





All shipments are sent pre- 
paid regardless of distance 





Complete sample set of Case Record 
Forms enclosed in Endurance Folder, 
with price list, sent on request. 


502 Sherman Street, Chicago 







19 W. Main St. 
















Ohe 


What are you doing to 
help your nurses keep up 
with the procession? 


Good hospital service is 
based on the vision that 
provides modern equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 


NURSING 


will act as a stimulus. Its 
articles are so authoritative 
that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 


Journal of Nursing 
Rochester, N. Y. 
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ANNOUNCES 


A New 
SHOCK-PROOF 
Fracture Unit with 
Oil-Immersed 
X-Ray Tube 
Write for Details 


2756 Superior Ave., Cleveland 








MANAGEMENT 





Equipment and Supplies | 


New and Improved ‘Apparatus and Instru- 
ments which Mean Better Hospital Service 














XRAY 


MANUFACTURERS 











SUPERVISED BREAST FEEDING 


an important series of articles by 

Frank Howard Richardson, M. D. 

President of the Brooklyn Pediatric Society 

and Regional consultant for the New York 

State Department of Health in Nassau and 

Suffolk Counties. 
In his work on Long Island, in the nutrition clinic 
at the Brooklyn Hospital, and in his special piece 
of oversight in the southern states, Dr. Richardson 
is showing the optimum results which may be 
accomplished by breast-feeding maintained through 
the cooperation of physicians, hospitals and nurses. 
Hospital superintendents and obstetrical nurses 
will want to study and apply his original ideas on 
the establishment and maintenance of breast-feed- 
ing, the stripping of the breast after feeding, the 
use of complementary feedings, a new standard for 
judging the quantity of feedings, etc. 
These articles are now appearing in each issue of 


THE TRAINED NURSE 
AND HOSPITAL REVIEW 


Fill in the attached coupon so that your subscrip- 
tion will commence with the first article— 


The Lakeside Publishing Company, 
37 West 39th Street, New York. 


I should like to take advantage of your special offer of four 
months for one dollar, beginning with the June, 1923, issue. 








Street Address -...... 
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By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


KITCHEN MACHINE FOR AVERAGE HOSPITAL 


A mixer or kitchen machine of convenient size for th: 
average hospital has been placed on the market by the Rey. 
nolds Electric Company of Chicago. This is known as the 





KITCHEN MACHINE FOR AVERAGE HOSPITAL. 


“Reco” mixer and it will whip, beat, stir, mix and strait 
The mixer is equipped with a 2l-quart mixing bowl and ex 


equipment can be furnished for mashing potatoes and for 


making mayonnaise. 
THE ODORLESS HOSPITAL 

Advances in hospital architecture and 
eradicated many objectionable and unnecessary odors. 
Despite the recent progress in eliminating the 


odors, the very use and purpose of the hospital makes thei 
impossible. The nature of hospits 
service sets up certain odors, the making of which is n0 
possible of elimination, but which can be neutralized befor 


total removal nearly 


they become a general nuisance. 

Odors may, in general, be eliminated in two: ways 
strong corrosive agent may be placed on the offendit 
material or surface, and the lifeless germs laboriously a 
perhaps partially rinsed away. Or smelly substances 2! 
surfaces—as walls, floors, dressing tables, ete—may e ; 


=a 


thoroughly cleansed and rinsed that all offending materi 


is removed. 


Certain hospital operations demand strong disinfe-tantfy 
Others which include a host of 
do not require corrosive action. Such oper 


with a corrosive action. 
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Marquette University Dental Clinic, Milwaukee 
Wisconsin, Kirchoff and Rose, Architects. 7000 
square feet of T-M-B Flooring is giving peed ser- 
vice in this largest dental clinic in the U. 


Have a ‘‘No-Seam,”’ ‘‘No-Joint’’ Floor! 


a have a permanently seamless floor if you insist on T-M-B. 
is laid plastic in one continuous, seamless ‘sheet, without joints, 
ams, or pieces cut to fit. Even when Partitions are re- 
Orel, areas extended or the floor cut into, it is merely neces- 
ry to apply new T-M-B material. When finished there is no 

‘ vidence of repairs; the new blends with the old; the entire floor 

looks like new. Send for our new illustrated booklet No. 3. 


Thos. Moulding Brick Company 
CHICAGO, ILL. and COLUMBUS, OHIO 





“‘The Floor That Keeps Its Promise’’ 

















Oats—2465 


Bread, 1060 Meat, 1460 


Professor H. C. Sherman, in his 
“Chemistry of Food and Nutrition,” 
gives composite ratings to various foods, 
based on a new system of scoring. This 
system is based on calories, protein, 
phosphorus, calcium and iron. 

Oats are rated at 2465—highest of all 
the grain foods quoted. And higher 
than any other food save hard Amer- 
ican cheese. 








Quaker Oats hold supreme place the 
world over, due to exquisite flavor. It 
is flaked from only the finest grains— 
just the rich, plump, flavory oats. We 
get but ten pounds from a bushel. This 
super-quality makes the oat dish de- 
lightful. 


Quaker Oats 


The Extra-Flavory Flakes 





























Our Creed 


“MERCHANDISING WITH A CONSCIENCE” 


“Merchandising with a conscience” has been our slogan 


ever since we have been in business. 


It is the thought back of every business transaction. 


It assures the hospitals getting only the highest quality 


merchandise at consistent prices. 


It explains the reason why we handle no seconds or 


jobs. 


It explains why merchandise offered at Government 
sales of medical and surgical supplies (merchandise sold 
without guaranty as to quality and fitness) does not appeal 


to us. 


On the strength of the above we solicit a share of your valued 


patronage. 


STANLEY SUPPLY COMPANY 


HOSPITAL SUPPLIES & EQUIPMENT 


118-120 East 25th St. 


New York City 
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SANITARY PAPER GOODS 


BURNITOL 


‘TO BE CERTAIN — BURN-IT-ALL 





The easiest, safest and 
positive method of de- 
stroying bacteria and 
germs in infected sputum is 
by the use of Burnitol Paper 
Sputum Cups and Pocket 
Flasks. Nurses always pre- 
fer them to metal cups. 


Each Patient Should Have 
His Own Paper Cup 


Disposal of Sputum, which 
may at any or all times be in- 
fected—is receiving more and 
more attention and is now be- 
ing as cautiously and partic- 
ularly handled in the Leading 
General Hospitals as in the 
Contagious and Tubercular 
Hospitals. 


BURNITOL MFG. CO. 


Everett Station, Boston, Mass. 


Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 


SPUTUM CUPS CREPE TRAY COVERS 
SPUTUM CUP HOLDERS PAPER BAGS 

POCKET SPUTUM FLASKS anys 2 NAPKIN 

PAPER CUSPIDORS APER DRINKING cups 
HEMORRHAGE BOXES PAPER TOWELS 

PAPER DOILIES TOILET PAPER. 
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tions may be economically accomplished as to material used 
and labor demanded, and may also be done in such a manner 
as to leave the cleansed surface thoroughly sanitary and 
sweet smelling. 

The elimination of odors in the hospital demands more ob- 
servation and thought than some executiv es give it. That the 
subject is closely allied to cleanliness is apparent. Yet much 
apparent cleanliness is secured in a very smeliy manner, and 
in a very costly manner, too. 

The modern method of hospital cleaning is to remove the 
filth, and not to smother it. After cleaning, when odor is 
still apparent one of two conditions are indicated: that the 
substance has not been thoroughly cleansed, since the cause 
of the odor is not absolutely removed, or that a portion of 
the cleaning material itself is left and consequently respon- 
sible for this remaining odor signifying also that the particu- 
lar cleaner used does not permit of complete rinsing. 


THE FASPRAY DISHWASHER 


The Model No. 48 Faspray Dishwasher, made by the Fas- 
pray Corporation, New York, is constructed of copper with 
brass and bronze, eliminating rust and rapid deterioration. 
There are no doors, valves or levers to operate while washing 
dishes, so the greatest operating capacity is obtained and re- 
pairs are reduced to a minimum. 

The harp-shaped manifolds above and below the dishes 
spray the dishes with a large quantity of water, having a 
uniform pressure over the entire area covered. These mani- 
folds can be folded against the side, permitting the operator 
easily to clean the tanks as well as the entire interior. 

A feature of all Faspray two-tank machines is the new 
overflow system. The two tanks are separate and water can- 
not overflow from the rinse tank into the wash tank. This 
method of construction makes possible the following condi- 
tions: 

The temperature of the water in the wash tank should be 
150 deg. F., or lower, while the temperature of the rinse tank 





A TWO TANK DISH-WASHER, 


should be 180 deg. F., or higher. When the rinse tank ovcr- 
flows into the wash tank, the water in the wash tank quickly 
reaches the higher temperature. When the water in the rinse 
tank is considerably above 150 deg. F., the greases, eggs, etc., 
are baked on the dishes and cannot be removed by the hot 
rinse water. 

It is necessary that the water in the wash tank contain a 
washing compound maintained at a uniform strength at all 
times during operation. This condition cannot be secured 
when the final rinse water is continually overflowing into the 
wash tank, thus diluting the strength of the washing com- 
pound. 

The Faspray Model No. 48 has a capacity of 7,000 dishes 
per hour. The motor and pump are conveniently located and 
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We Now Occupy 


‘OUR NEW BUILDING| 


Next to the Old Location 
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BETTER SERVICE THAN EVER! 


Eight Floors, devoted entirely to the display of 
Surgical Instruments and Sanitary Furniture 


F ails Woot ER & SON Co. 


29-31 te a ms a oO. 











OAS, rm 


When the asia 
Calls for ‘“Cilkloid”’ 


Do you have at least a roll of both the Perforated and 
Impervious forms of the Dressing available for his 
use? 
Perforated Form: 

“Hospital Perforate’’ (double wt. only) 18 in. by 

4 yds. ~ 

Impervious Form: ; 

“Hospital Heavy” (double weight) 18 in. by 4 yds............ 2.50 

“Hospital” (single weight) 18 in. by 4 yds........-----.------------ 2.00 








At All Supply Houses 


The Cilkloid Company 


MARSHALLTOWN, IOWA 














Hospital Linen Requirements 


Table Cloths 
Table Covers 
Napkins 
Huck Towels 
Face Towels 
Bath Towels 
Roller Towels 
Kitchen Towels 
Dish Towels 
Round Thread 
Sheets and Cases 


Sheets and 
Pillow Cases 
Bed Spreads 
Blankets 
Comfortables 
— Quilts 
ily Mattress Protectors 
IT Coats and Aprons 
for Attendants 
Sampson 
Bath Towels 

















Samples and Prices Will Be Sent Upon Request 


H.W. BAKER LINEN Co. 


41 Worth St., NEW YORK, N. Y. 


BOSTON PHILADELPHIA 


CHICAGO 


LOS ANGELES SAN FRANCISCO 
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Joseph Sawyer, Montreal, Architect. 
Century Electric Co., Montreal, Electrical Contractors. 





Hospital Signal 
Systems 


Sainte Justine Hospital at Montreal, Canada, is an- 
other of the ever increasing modern hospital, Holtzer- 
Cabot equipped. 


For fifty years the Holtzer-Cabot Electric Co. have 
been leaders in the manufacture and development of 
electrical Signal Systems and today many of the coun- 
try’s leading architects are specifying Holtzer-Cabot 
Systems exclusively. 


Architects, engineers and members of building boards 
are invited to write for brochures entitled “Signal 
Systems for Hospitals” and “Signal Systems for 
Schools.” 


Our engineers are at the service of architects and 
their clients at all times; just communicate with our 
nearest office. 


THE HOLTZER-CABOT 
ELECTRIC CoO. 


Electrical Signaling Systems 


Home Office and Factory 
125 Amory Street, Boston, Mass. 
Branch Offices 


so-s+s+e-e-e+e-6161-65 So. State St. 
101 Park Ave. 
807 Otis Bldg. 
1051 Book Bldg. 
517 Union Bldg. 
408 Claus Spreckels Bldg. 
627 Metropolitan Life Bldg. 
1104 Union Trust Bldg. 


1 || eee 
ier ON Wen 
Philadelphia, Pa... 
Detroit, Mich....... pcenienseekseies 
Cleveland, Ohio...........................:- 
San Francisco, Cal 

Minneapolis, Minn 

Baltimore, Md 
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protected from moisture. The machine is compact, all parts 
accessible, and it occupies a minimum of floor space. 
NEW COFFEE URN 

The new Petersen combination coffee and hot water urn, 
which just has been put on the market is of interest to all 
hospitals because of its many features and low cost. It is a 
combination coffee and hot water urn that automatically makes 
coffee of full strength without repouring, and yet is simple 
in operation and free from complicated devices. Due to its 
simplicity of construction its cost is very materially less than 
that of similar devices. A special intake and draw-off avlve 


wasscscsessmanraionaccatacecta SK” 














THIS URN HAS MANY NEW FEATURES, 


at the bottom is connected to the water supply. This is a 
double valve which automatically opens the overflow stand- 
pipe outlet whenever the water inlet is opened, providing an 
outlet to prevent overfilling the urn and protecting it against 
collapse or possible bursting if carelessly handled. Another 
feature is that, when in starting to make coffee, the siphon 
valve is opened, no more water will siphon over than the 
capacity of the jar, thus preventing overflowing the urn and 
slopping into the urn stand. The body of the urn, which is 
of heavily nickeled 32 oz. cold rolled copper, forms the out- 
side wall of the water jacket. This water jacket is separated 
from the coffee jar proper by an air compartment. The heat 
is applied to the water in the water jacket and the coffee jar 
is kept hot, but prevented from boiling by the hot temperature 
in the air chamber. This air chamber also serves the purpose 
of insulating the jar so that letting cold water into the water 
chamber will not chill the coffee. After the water in the 
water jacket reaches the boiling point, the turning of a valve 
will cause the water to be siphoned over onto the coffee 
through a silver plated shower sprinkler head under the urn 
cover. 

The Petersen urn makes coffee with great speed, and with 
one pouring only. 

HOSPITAL FLOOR COVERINGS 

Hospital floors must be sanitary. That, undoubtedly, is the 
first consideration, but it should certainly not be the last. 
Comfort underfoot must be considered as well. | Doctors, 
nurses and attendants are on their feet more than almost any 
other workers, and they must be spared as much as possible 
the mental and physical fatigue inevitable on hard, cold 
floors. Safety is decidedly a factor, too; a firm, secure foot- 
ing is quite necessary. And appearance; a bright, cheerful 
floor does much to mitigate the necessarily plain and severe 
effect of hospifal furnishings. 

The Armstrong Cork & Insulation Company, Pittsburgh, 
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| OUR STANDARDIZATION I di b ° ° 
| ndispensable in Hospitals 
urn ” e 
0 all C ASE RECORDS Paragon Automatic Lock Dumb Waiter 
Aone d Which can be installed for power or hand 
— and CHARTS operation 
O its a P P 
than are used by more than one-fourth of the hos- The py ego —— have 
avive pitals in the United States and Canada that > tee sae i 
keep a case record system sisal teioiics 
| artior ospital, 
Our catalogs show more than a Hartford, . Conn. 
| hundred forms for various purposes Hospital for Insane, 
Every superintendent should have them for ready ena a 
|| reference. Write and they will be mailed without St. Joseph’s Maspites, er 
| charge Araine, Ohio. 
i! . Albany Hospital, yy 
| American College of Surgeons Albany, N. Y. 
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| Case Records for Tuberculosis I Es 
Sanatoria Presbyterian eae, x. 2. 
| Catalog No. 8 of Miscellaneous U, 8. Fubiie eek Mampi 
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| SPECIAL FORMS TO ORDER a ree sesetbitiniin, ; ; : 
| a | We can also supply all forms recommended by Jacksonville, Hlineis. 
a | American Hospital Association Thwss @ Reisen” 
= | PRICES ON APPLICATION 
4 | Architects, Consulting Engineers and Hospital Admum- 
| HOSPITAL STANDARD istrators are invited to call upon our Engineering Depart- 
| ment. 
| PUBLISHING CO. STORM MANUFACTURING CO 
36-42 S i . Md. > 
! 36-42 South Paca Street, Baltimore, Md 40.50 Vesey Street NEWARK, N. J. 
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Know 
the Advantages of 


Brecht 
Refrigeration 


Place your refrigeration problems before 
Brecht Engineers. Get the benefit of their 
extensive experience and research. Let us 
study your needs and submit a detailed rec- 
ommendation covering your particular re- 
quirements. KNOW THE ADVANTAGES 
OF BRECHT MECHANICAL REFRIG- 
ERATION. 


Simple to operate—always under absolute 
control—and famous for its UNIFORMLY 
low, dry temperature — Brecht Mechanical 
Refrigeration is the most efficient and eco- 
nomical system that money can buy. The 
result of seventy years of successful manufac- 
turing. 


Regardless of the capacity desired Brecht En- 
gineers can serve you to your advantage. 


Plans for Refrigerators, Refrigerator 
Display Cases, Coolers, Storage Rooms, 
Water Cooling Systems, and in fact for 
any refrigeration requirement, will be 
submitted without obligation. 





ESTABLISHED 1893 sT-LOUIS 


1225 Cass Ave. St. Louis, U. S. A. 
New York, N. Y. Chicago, Illinois 
174-176 Pearl Street Monadnock Building 


San Francisco, California 
67 Second Street 


Acting as a great supply depot and manufactory of 
machinery, equipment and supplies for the meat and 
allied industries. The Brecht Company has contributed 
largely to the present efficiency with which the world’s 
food is now marketed. 











Pa., has two floor coverings for the exacting requirements of 
hospital service, Linotile and Armstrong’s Cork Tile. 

Linotile is a composition of cork and wood flours, oxidized 
linseed oil, pigments, and other ingredients. Linotile is sup- 
plied in square and oblong tiles of many sizes, one-quarter 
inch thick, and in molded cove and base, six inches high. ll 
are furnished in eleven attractive colors. Linotile floors are 
laid piece by piece over any firm, dry base—wood, concrete or 
metal—in a waterproof cement which not only secures the 
individual tiles firmly in place, but thoroughly seals the joints 

Advantages claimed for Linotile floors include: They are 
warm, resilient and nonslippery, safe, comfortable and prac- 
tically noiseless. They are nonabsorbent of water and liquids, 
are not easily stained or marred, and the smooth, even sur- 
face can be kept clean and bright with ordinary care. 

The variety of colors, sizes and shapes in which Linotile 
is supplied makes it possible to install very attractive floors 
in designs suited to any area and in colors to harmonize 
with any room. 

Linotile is a tough, wear-resisting material and requires 
no refinishing. 

Its use includes for wards and operating rooms, sunrooms, 
corridors, dining rooms, kitchens, reception rooms and offices. 

Armstrong’s Cork Tile is made of pure cork shavings com- 
pressed into square and oblong tiles, one-half inch thick, of 
various sizes, as well as in a molded cove and base. Arm- 
strong’s Cork Tile is supplied in three shades of brown. It is 
laid in practically the same manner as Linotile, the many 
sizes and shapes giving a wide scope for variety of design. 

The qualities peculiar to cork make Armstrong’s Cork Tile 
floors suitable for corridors, rest rooms, offices, etc. They 
are warm, resilient, almost noiseless and afford a footing 
on which it is practically impossible to slip. 

Like Linotile, the joints are sealed with waterproof cement. 
The surface is smooth and easily cleaned, and the dense, 
tough texture is exceedingly resistant to wear. 

TO DETERMINE PRESENCE OF CO 

Early diagnosis is of very great importance, especially in 
cases of carbon monoxide poisoning, whether acute or sub- 
acute, say experts of the U. S. Bureau of Mines. A diag- 
nosis of CO poisoning usually is made from a correlation of 
the history, the possible place of exposure, and the symptoms 
produced. This, however, is not positive evidence, because 
CO often is present in unsuspected places and can be absent 
in suspected places. Also, the symptoms of this type of poi- 
soning are common to other causes. In many such cases 
the correct diagnosis may be very difficult, if not impossible 
by this method. Probably the best method of diagnosis is 
by examination of the subject’s blood. Many methods for 
the detection of CO in the blood have been developed. Some 
of the quantitative methods are satisfactory with regard to 
accuracy, but require elaborate and expensive apparatus, spe- 
cial technique and training, or are too delicate and cumber- 
some for field use. 

It is of vital importance in all industrial and domestic acci- 
dents occurring at places where CO might be suspected or 
where the symptoms are typical of CO poisoning that a 
qualitative and preferably a quantitative determination be 
made (the extent of poisoning being of importance in decid- 
ing whether CO was the direct or contributory cause) to 
show the presence or absence of CO. This is indeed essential 
from a medical standpoint, as it aids in prescribing treat- 
ment, and from a legal standpoint to insure justice in the 
claims that are often unjustly decided for want of positive 
evidence. 

An apparatus has been designed which gives accurate results 
in the field and laboratory, yet it is compact (can be carried 
in the pocket) and durable, and sufficiently simple to be used 
without special training. By its use it is possible to detect 
the presence of CO in the blood in three minutes and deter- 
mine the exact amount present within fifteen minutes. The 
method and apparatus should fiulfill the needs of hospitals, 
industrial surgeons, safety engineers, coroners, departments of 
public safety, boards of health, and others. 


THE H-H INHALATOR 


Yandell Henderson, Ph. D., and Howard W. Haggard, 
M. D., both of the laboratory of applied physiology, Yale 
University, after years of research, developed the H-H 
Inhalator. The H-H Inhalator consists of a 16 cub‘c 
foot cylinder containing carbon, a 5 per cent mixture of 
carbon dioxide in oxygen under 135 atmospheric pressure. 
The carbogen upon leaving the cylinder, passes through 
a syphon bellows reducing valve which automatically de- 
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i Wherever you are spending the summer, you will 
i be able to procure your favorite DIX-MAKE Uni- 
i| form in the nearest department store. From coast to 
| coast, from Gulf to Great Lakes, DIX-MAKE deal- 
ers are ready to supply you with the right style and 
size. 
Write for booklet of 12 popular models in a 
score of materials—from which you can make 


your selection. Orders by mail delivered 
through nearest leading store. Satisfaction 
guaranteed. Ask for catalog No. 20. 


HENRY A. DIX & SONS CORPORATION, DIX BLDG., N.Y. 


| Nurses Bix-f4 ake Uniforms 




















AUTOMATIC 
CLINICAL 
MICROTOME, 
No. 880 


FOR 
Celloidin, Paraffin or 
Frozen Sections. 
Automatic feed. 
Covered and protected 
from dust and drippings. 


SPENCER 











Securely clamped to 
table. 
Cuts any desired 





thickness from 5 m'‘crons 
up. 

Unique knife holder 
insures utilization of 
entire cutting edge. 





Manufacturere 
‘ SPENCER Microscopes, Microtomes, 
| BUFFALO | Haemometers, Delineascopes, Etc. 


Cuts very large sec- 
tions. 





| No. 880 Spencer Laboratory Microtome (Complete with 
: 





RS «ascii eieceiacentanceaceteh sgihonsesataggddacovaesabestods vohiomaned 00.00 
No. 915 Ether Freezing Attachment .. .- 10.00 
No. 930 CO, Freezing Attachment..........-.-------..-s--s-+-e-se-se0 13.50 


Used by Mayo Brothers, Rochester, Minn., and by over 
2,000 hospitals and colleges in America. 


CATALOG FREE 








Spencer Lens Company 
BUFFALO, N. Y. 
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Hot Water 


from 


Your Garbage 













This Heater Does It 


The complete and sanitary disposal of 
garbage is in itself an object for which many 
institutions find it necessary—and worth 
while—-either to install expensive equipment 
or to pay considerable sums. 


On the other hand, the desirability of hav- 
ing hot water available at all times is such 
that practically every hospital has arrange- 
ments for it. It costs money, but it is some- 
thing that must be had. 


The Herbert Garbage-Burning 
Water Heater 


Enables you to kill two birds with one stone, by 
utilizing your garbage to heat your water. This 
150 to 3,000 
gallons per hour capacity, is an efficient incinerator, 
so devised as to utilize the heat for your water. 


heater, which is made in sizes from 


Full Information About Water 
Heaters and Boilers On Request 


Herbert Boiler Company 


Root and LaSalle Sts. Chicago, Ill. - 
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HOSPITALS SUPPLIED 


WITH NURSES 


AVOID EXPENSIVE CHANGES 


Every time there is a change in the personnel of 
a hospital it means expense for both the institution 
and the individual. This can be avoided by the 
use of proper care in placing the right person in 
the right position, at the outset. 

It is precisely this service that Aznoe offers both to the 
hospital and the individual. It gives the hospital assurance 
of just the right person for superintendent, nurse, physician, 
technician or dietitian, and to the individual it assures just 
the right sort of position. 

Satisfaction for all, avoidance of the expense and trouble 
of change, and better service follow as a matter of course. 
Send for the booklet which describes the way our complete 
service is rendered. 


“Finding the Nurse and Finding the Pesi- 
tion,” Describing our Service, will be for- 
warded free on request. 


~ 


CENTRAL REGISTRY FOR NURSES 
30 N. Michigan Ave. Chica 


NURSES PLACED 
IN HOSPITALS 




































Pass Your Patients’ Critical Inspection? 


ON’T give your patients the slightest excuse 

for grumbling about the condition of your 
tableware. The Autosan keeps your china, glass 
and silver immaculate. Its keen jets of hot alkaline 
water and scalding steam will wash, rinse and 
sterilize your dishes hygienically, at half the 
labor cost and a saving of 60 percent in breakage. 

Write for Folder K-117_ 


Colt’s Patent Fire Arms Mfg. Co., 
Hartford, Conn., U.S.A. AS-117 








TRADE MARK REGISTERED U.S. CAT OFFICE 
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livers any quantity of gas that may be withdrawn at a 
uniform pressure of one and one-half pounds per square 
inch. This type of reducing valve permits the use of a 
graducated needle valve which, by the turn of a hand 
screw, regulates the size of the opening and, therefore, 
the volume of gas which is passing through. The regulat- 
ing valve can be adjusted so as to admit any quantity of 
carbogen up to 30 liters per minute. A breathing bag of 
about 5 liters capacity serves as a reservoir for carbogen 
until required by the patient. 

Upon leaving the breathing bag, the gas mixture passes 
into a chamber provided with two check valves. The first 
of these prevents the exhaled air from returning to th: 
bag. The second permits outside air to enter the ap- 
paratus when the breathing bag is empty. Carbogen s 
conducted to the face piece through a 4-foot wire-wound 
non-collapsible rubber tube, of 8 inch diameter. The face 
piece is so designed that the patient’s mouth and nostri's 
are entirely surrounded by the carbogen to be breathed 
By proper adjustment of the regulating valve, the amount 
being delivered to the patient can be definitely controlled. 
The second check valve previously mentioned opens to 
the outside air. It insures that if the patient’s breathing 
removes all of the carbogen from the breathing bag, his 
air supply is not cut off, for then the fresh air valve 
automatically opens and admits a full supply of air to the 
tube and face-piece. 

The outfit is securely bolted in a well finished fibre 
case, metal ‘bound, and is so arranged that a few seconds 
only are required to put the apparatus in use. 

The H-H Inhalator is made by the Mine Safety Ap- 
pliance Company, Pittsburgh, Pa. 


Electrotherapy Equipment Display 


A hundred feet or so from Broadway and Forty-second 
street, the heart of New York’s great white way, there is a 
haunt that is becoming as popular with physicians, surgeons 
dentists, nurses and hospital superintendents as Broadway is 
with theater goers. It is the long, narrow room covering 
the entire sixth floor of 124 West Forty-second Street, in 
which is shown what is possibly the largest collection of 
electro-therapeutic equipment in America. It is maintained 
by the New York Edison Company. 

A registered nurse is in charge. The bureau is purely on 
of service to the physicians and surgeons and to institutional 
administrators who are interested in the use of electro- 
therapeutic devices. It is a combination showroom, demon- 
stration. room, lecture room and clinic room. 

Between 300 and 400 electro-therapeutic devices, represent- 
ing practically the entire lines of fifteen to twenty manufac- 
turers, are on display, and the nurse will demonstrate the 
method of using any .one. The bureau does not, however, 
wait for the man who is interested in electro-therapeutics 
to “happen” into the vicinity. Eight thousand doctors, 3,000 
dentists, 185 hospitals, 3,000 nurses, 40 sanitariums and 2(\) 
masseures are on its mailing list. Whenever a new electro- 
therapeutic device of any importance is brought out, the 
bureau brings it to the attention of the medical profession 
in New York and gives special demonstrations. 

Last year the company began the practice of supplementing 
the demonstration of devices with _— on methods and 
results of their application. Dr. C. M. Sampson lectured on 
physiotherapy. Dr. A. J. Pacini, formerly of the surgeon 
general’s office, Washington, D. C., discussed the therapeutic 
indications of ultra violet rays (generated by mercury vapor 
quartz lamps), their practical application, and operative tech- 
nic. During this same series, R. D. Mailey and E. L. Elliott 
of the research laboratories of the Cooper Hewitt Company 
gave demonstrations of the latest methods of prcducing ultra 
violet ar actinic rays. 

An average of 100 visitors a week see this exhibit, and the 
special lectures and demonstrations usually bring as large an 
attendance as the rcom will hold. 


AN ew Hospital Ware 


“Vitroflint” is a new and important development in hospital 
plumbing equipment. It is old enough to have been thor- 
oughly tried in prominent hospitals, yet so new that it is not 
yet completely catalogued n6f.,has‘'#t received the recognition 
it is bound to win. Vitroflini-<cannot be easily broken, a1 
is;more durable than any other ware. It has been developed 
especially to meet the requirements of such plumbing fi>- 
tures as sinks, slop sinks,;,utility sinks and so on, whic) 
are subjected to more than ordinary hard usage in hospita’s 
and institutions. It is manufactured by the J. L. Mott Iroc: 
Works, Trenton, N. J. 





























